FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngNt;JmIZAENT # P0300011 0386 05-04-2004 90163 025 ***158.75
SIETE RAYQ INC
Principal Place of Business Mailing Address
1438 WEST 44 ST © 1438 WEST 44 5T
HIALEAH, FL 33012 . . HIALEAH, FL 33012
R s VAR AAT R g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 : Chg-P CR2E034 (10/03)
City & State " City & State 4. FEI Number Applied For
. _ 5 7"" 11883& 8 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name -
BARROSO, AHMED O
1438 WEST 44 ST Strest Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012 -
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SN
- Signatura, wprwmwd nam? ?1 registerad agent and title if applicable. (NOTE: Registered Agent signatre recuired whan remnstating) DATE
" FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- Aftar May 1, 2004 Fee will be $550.00 . Trust Fund Contricution. O Added to Fees
B 10. -+ - * ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 11
| me D ST i - O Detets TIE [ Change * [] Additicn
|-NaE BUENO, DESCEMER NAME
STREET ADDRESS. | 1438 WEST 44 ST “STREET ADDRESS
orvsT-2p | HIALEAH, FL 33012 CITY.5T- 2P
me D L O Detets e Ol change  [J Addition
L . - - -
e | BUENOTAHMED-S _ NAME Barroso, A.HMGD 0.
{7 STREET, | ADORESS 1438 V_VE._S'I'_ 44§J STREET ADDRESS
CITY-S7-21P HIALEAH, FL= 33012 CITy-st-2p
TiLE : ‘ . [ Delete TMLE - [ Change [ Addition
NAME L NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-7P CITY-ST-2P
e [ Delete TME [ Change [ J-Addition
NAME® ‘ NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-ZP CITY-ST- 21
TmE 3 Delete TILE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE 7 Detete TIME O change [ Addition
NAME HAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-7P ' CITY-57-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (his report or supplemantal rep true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or truste owerad [0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a , with all other like empowerad. . L
0"/1/ Zg/ﬁf;/ [[?95\ 247- (627

SIGNATURE: 7)Y

T

OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR

A
[ aall



