+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DOCUMENT # P04000050655

1. Entity Name
RAYMAR DELIVERY, INC.

04-15-2005 90070 007 ***150.00

Principal Place of Business

5832 W18TH CT
HIALEAH, FL 33012

Mailing Address

5832 W1BTHCT
HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR R E D

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 7 Applied For
_ 4 4 é 2.6 Not Applicable
o Country Zp Country 5. Cenificate of Stalus Desired [ $8.75 A_ddmonal
Fee Required
_ —m.fi:. Name and Address of Current Registered Agent — — — - - - -T.-Mame and Address of New Reglstered Agemt~—- — --- - -~ -
' Name ’

JIMENEZ, JOSENEZ R
5832 W18TH CT
HIALEAH, FL 33012

Streel Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The abaove named entity submits this staterment 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

Signaiura, typed of priried name of registercd agert and tine i apphcable.

(NQTE: Registered Agen! signa'ure required when reinstamng)

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

9. Electior: Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD : [ Delete TME [ Change [ Addition
NAME JIMENEZ, JOSE R NAME

STREET ADDRESS | 5832 W 18TH CT STREET ADDRESS

GiFY-ST-2P HIALEAH, FL 33012 cry-§r-op

THLE [ Detete TILE [ change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CiFY-F-21P

TINLE O Delete TIMLE [ Change  [] Addition
wpe - T T o = T T T T ke - o ) - T - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-2IP

TLE 1 Delete TIME Cichange [ Acdition
NAME - NAME

STHLET ADDRESS STREET ADDRESS

cA-sT-7P CITY-§r-21p

f7LE 1 petete TITLE [ Change [ Addition
HAME HAME

$TREET ADIRESS STREET ADDRESS

CITY-ST-7IP CIFY-§7-21p

TALE [ pelete TITLE Clchange [ Addition
NAME HAME

STREET ADORESS 'STREET ADDRESS

LTy~ §T-1P CITY-57-21p

12. | hereby certify that the information supplied with this filin tgjdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify 1hat the information
accuraie and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
0 execute this report as required by Chapler 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

o
afl other like empowered

indicated on this report or supplemental s n is true an
of the corparalion or the receiver o m TR

changed, or on an attachment willg

SIGNATURE:

SIGNATUREPAND

Josa K. TMENEZ. y/u/os 796-2A56 637/

PED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




