. 2004 FOR PROFIT CORPORATION
ANNUALREPORT = - T Rl T

DOCUMENT # P030001 39503 k
1. Entity Name: - , .
RAYAD TRIM INC C : :
Principal Place of Business Matfing Address
699 CORNWALLIS DR 699 CORNWALLIS DR
DAVENPORT, FL 33897 DAVENPORT, £LL 33897
- 1 ‘l
2, Plnmpal Place of Business 3. Mailing Address ; “ |!1
Suite, Apt. #. etc. Sute, ApL . €10, 08252004 Chg:P - CR2E034 (1/03) | l
City & State City & State . 4 FEI Numbet Applied For
. 3 7— q 9 O "/ 5 7 Not Applicable
ap Country 7 Country 5. Cgruhcate of Status Desired O ?2 -H’fqadr:&mm'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reghtersd Agant
Ed Name
IBRAHIM, RAYAD'M ..
699 CORNWALLIS DR ) ) Street Addreasﬁ(P.O. Bcfx quber is Mot Acceptabla)
DAVENPORT, FL 33897 # - - -
‘ . ': City FL l Zip Code

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

+

SIGNATURE RS :
Sgnature, Typed or poeted reme of regrstersd agant and 1t 1 appheabie. (NOTE: Registeni! AGent signaturs roguired whon rensiztig) DATE
FILE NOW!!! FEE IS $150.00 $. Election Campaign Firancing $5.00 may Be In accordance with s. 607, 193(2)(b) F.S. the
* Due by September 8, 2004 - Trust Fund-Contribution, , - ~[-]. — Added to Faes corporation did not raceive the prior notice.
.o 1 G T el 37 vy N
10 ) OFFICERS AND DIRECTORS 1n. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ) D Delate TiE . . D Chiange E:] Addition
NAME IBRAHIM, RAYAD M NAME E':! 1] & =R
STREET ADORESS | 699 CORNWALLIS DR STREET ADDFIESS m 7] me-_fﬁ =y H‘ TS0, £
orv-s-2¢ | DAVENPORT, FL 33897 . - e .. Yomseze
TImE P Cloeete | ™t o : © . [Othange [ Addition
NAME NAME - - . . B
STREET AODRESS STAEET ADDAESS I
'(‘j-r\c'_.’sr'_;g;':'rmit'l p :,i-,’:{ S CY-ST-2P - © gt °E b
E,.. ’.‘ S ’;_-‘.|‘ - O betete mme o sgkgk by % }% i E O%hange [ Addiion
NAME
- - - STAEET ADDAESS
CiTY-ST-2P
TITE ) Delete TE : , [ Change [ Addition
STREET ADDRESS L STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TE D Dclete LS i =*--[] Change -~ [] Addition |
CHAME =)= B NAME
STREET ADDRESS STREET AYORESS o . o
CITY-ST.29 CITY-ST-2P N P R BAE
me S v 73t [JDelels . TME [JChange [ Acdition
STREET ADDRESS STREET ADORESS
Ty -ST- 2P OmY-ST-ZP 4 _ .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
A indicated on this report or supplemental repart is true ang,accurate and that my signatyre shall have the same fegal effect as if made under oath; that | am an officer o1 director
{3+ ot the Corporatién of the receiver or usiee eyhpowered Jg execute this report as requi by Chapter. 607 Florida Statutes; and that my name appears in Block 16 or Block 11 if

N changed ot on an atlachrme twﬂ ana 445, er like empowered. ; =, 2(_
e ATy wrsvnleod il - R |
SIGNATURE: L, >l ’:mmgﬁgm%‘ _____;_[)_mL.m 7- 2‘-’(-0‘4 mﬁl ‘%258

OA
:“v«P‘M ‘33"’

LGOI

6@4 A0O04 7703 -



