2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2004 8:00 am
+  Secretary of State

DOCUMENT # P03000142753

1. Entity Name
R &Y OF MIAMI, INC.,

04-26-2004 91013 003 ***150.00

Principal Place ol Business

3174 NW TTH ST
MiAM, FL 33125

Mailing Addross

JNTANWTIHST -
WHAME FL 33125

66423370

MIAMI, FL 33130

- A

i s A A O G
Saita, Agt, #, etc. Suite, Apt. 4, efe. 04152004 Chg-# CR2ZE034 (10v03)
City & State City & State 4, FEI Number Applied For
o 72, "ﬁ ¢4 ‘/‘-7 3 % Not Applicable
O < I cogfjw el B 1 Ceuntiy, = h5.,Cen“,aa1e.¢s,a‘us,mrm_. -;,Ej;.-geae.;g::;i‘lionahmm e,
§. Name and Address of Current Retjistared Agent ¥, Nama and Address of New Reglstared Agant
e e — i —.]-Name — . — - - e — et e F—
_PINASDELOPEZ,IRENEC __ . . . .. ...t i
501 SW 1ST ST #304 R Siregt Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

ihe cbligations of registared agent,

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent. or bath. in the Slale of Flarida. | am familiar with, and accept

SIGNATURE B : : :
" Sigranse, lyped of priniad name ol agant gad e (NOTE: W Agent sigratyre reauired whan idnstating) DATE
Ll ‘FILE NOWII FEE IS $150.00 8. Efection Campaign Financing Vo $5.00 May Be -
*. After May 1, 2004 Fee wiil be $550.00 Trust Fund Conribution. Added to Fees
W .
0. s+ OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5] r 2 Oeete e Clcnange  CJ Acdition
NAME PINAS DE LOPEZ, IRENE C NAME
STREET ADORESS | 501 SW 1 ST, #304 STREET ADORZSS
cr-s-ze | MIAMG FL 33130 . y-1-2p
e c gty 0 Deire miE O ctane [ Asdiion
NANE L AN
STREES ADDRESS e STREET ABDRESS
iy-5i-2p CAY-ST-2IP
- v TiTLE - - N - G Delere™ - mg— = == e et et e o — 'El‘Chdnue :..E-w',mﬁ ey
NAME NAME
SIRES! ADCAESS | STREET ADORESS
CIvY-ST- TP CITy-51-21P
TNE - - - 3 elete e .+ [DChange [ Addnion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY.$T-2F cny-St.2ip
TTLE [ Detete e OChange [ aadition
NAME . - .- . NAME . P . - e
STREEF ADDRESS o ‘STREET ADDRESS A
aTv-$T-7° : - arvstar Redie
it 3 Oeenn me _ [ Crange !:_! Additon
NAME L. L HANE | ‘ 5
STRRET ADOGESS . .. . - T smemroneess Loe . i eer e e e
CITY-$7-29 CiTy-S5-2P

12. | hereby certify Ihat the information supplied with this fiiin
ngicatad on this report or supplemenial report is true an

changed, or on an altachment with an address, with a'l SMes ke empowered.

SIGNATURE::

does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
accuwate end that my signature shall have ihe seme lagat effact as it mads under cath; that | am an officer of diractor
of the corpotation of The receiver Of tustce empowerad 10 oxACUIe this report as required by Chapler 607, Florida Statutes; and thal my name sppears in Block 10 o Block 11 it

siohnG OFICER CA IRECTOR

4 - 22 200% 3os (YTLlLy

M Frone ¥ J




