2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000077752 B Secretary of State

1. Entity Name
WRAY MAR, INC. 05-02-2005 90557 031 ***150.00

Principal Place of Business Mailing Address
3535 MAGELLAN CIRCLE, STE. 527 3535 MAGELLAN CIRCLE, STE. 527
AVENTURA, FL 33180 AVENTURA, FL 33180
=R e AR SO
/530 Oan efeéum Sk | 7936 Corutochues He :
Suite, Apt, #, atc. Suite, Apt. #, etc. [ 03152005 Chg-P CR2E034 (10/03)
City & State Ci ale 4, FEl Number Applied For
Tudialayhe , FL 1%? Za,jt/?LJo FZ A0~ (126609 Not Applicabie
j;zz 90,_3 L(;o‘fun }y 32:'2 ? &.3 Cé/n:'ryﬂ— §. Certificate of Status Desired O ?:;'gasqﬁgmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- Name
ADAMS, MAX A ESQ. e
ONE ALHAMBRA PLAZA, STEfﬂ 00 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
.'_ . 0 City FL [ Zip Code

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

SIGNATURE :
w,wammummwmmmm-uwm. (NOTE: Regizterad Agant s/gnature required when reinstztng) DATE
FILE NGWIIl FEE 1S s1so.oo 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will: bp 5550 00 Trust Fund Contribution. 00  Addedto Fees
10. OFFJCERS AND DIRECTORS 1., ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE P [ Detete TNLE [rchange [ Addition
HAME BENEZRA, WRAY AME
STREET ADDRESS { 3535 MAGELLAN CIRCLE, STE. 527 sweetactress |/ 930 CANTRCRLUR y
ony-st-2p | AVENTURA, FL 33180 arest2e | Tidio-cantie  EL' 2a 903
me [ puete E | Ol Charge [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
Cy-57-2P CTY-ST- 2P
TilE 1 Detete TILE [CIchange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE O Defete TITLE [} Change [ Addition
MAME MAME
STREET ADORESS STREET ADORESS
CITY-ST1-2P CTY-£1-29
TOLE 7 Detete THLE [ change {7 Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TLE O betete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | hereby certity that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07{(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustee empowared to execute this report 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 address, with all other like empowered.

SIGNATURE: L2 o Lay Lenez st 32]-922-Y707

mmmmwmmmmm Cate Darytimes Phone 4




