FILED

2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P040000121

1. Entity Name
RAYOMAR HOTEL & APARTMENT, C

21
ORP.

02-24-2005 90044 016 ***150.00

Principal Place of Business

8851 HARDING AVE.
SURFSIDE, FL 33154

Mailing Address

8851 HARDING AVE.
SURFSIDE, FL 33154

50018735

2. Principat Place of Business

3. Mailing Addrass

L

Suite, Apt. #, elc. ite, Apl. #. etc.
”;‘E ApL#. elc Suite, Apt. #. etc 02142005  Chg-P CR2E034 (10/03)
- Ciiy.& State-.. . _ _. . _ __|  Ciy&State o 4. FEI Number Applied For
' Oz - 0 ?’ 4_804‘“ R Not Applicable
Zi i i
P Country Zp Country 5. Cerificate of Status Desired ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registerad Agent
Name
LABRADA, ANDRES

8851 HARDING AVE.
SURFSIDE, FL 33154

Street Address (P.Q. Box Number is Not Acceptable)

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, anc accept

the obligations of registered agent.

7.

P e e

SIGNATURE
- Signatura, typed of praed nama of registered agent and e f appleatle,

{NOTE: Registared Agen! Signatie fequired whan :amstabog)
el

- FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Etection Campaign Financing
Teust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete TTLE [ Change [ Aedition
NAME LABRADA, ELIZABETH NAME :

STREET ADDRESS | 8851 HARDING AVE. STREET ADDRESS

CITY-ST-2P SURFSIDE, FL. 33154 CITY-ST-2ZIP

TILE v [ Delete TITLE [ change [ Aadition
NAME LABRADA, ANDRES JR HAME

STAEET ADDRESS | 8851 HARDING AVE. o . STREET ADDRESS

ory-st-2P | SURFSIDE, FL 33154 ; ore.st-ap |” - — e e -
TITLE T [ pelete ILE [ trange  [] Acdivon
NAME LABRADA, ANDRES NAME

STREET ADORESS | 8851 HARDING AVE. STREET ADDRESS

GITY-ST-ZiF SURFSIDE, FL 33154 CITY-5T-21P

THE [ pelets TITLE {JChange  [7) Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CIFY-SF-21P

TITLE O pelets TmE . [ change [ Adiition
NAME - . NAME i
STREET ADDRESS. — - 3 . STREET ADDRESS Tt - e - -
oITY-57-ZIP B =1 cny-st-zp [ SR B

TITLE # Bra ] Delete ILE 3 Change [ Acaition
NAME = A RN ~ ey - -

STHEET ADDRESS =~ ~F STREET ADDRESS s e e T PO T
CITY-51-2IP CITY-ST-2IP

12. ] hereby certify that the information suppli
indicated on this report or su
of the corporation or the re
changed, or on an attaci

d with this filing does not
port is true and &ccurat

is report as re
lala] d.

alify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. T further certify that the information
d that my signature shall have the same legal effect as if macie under oath; that t am an officer or director
d by Chapter 607, Flarida Statutes; and that my name appears in Block 10 qr Block 11t

O E AR AP

Date Caytima Phora #

2fifh
/7

—_—



