2005 FOR PROFIT

CORPORATION

FILED
Feb 25, 2005 8:00 am
Secretary of State

7 ANNUAL REPORT
DOCUMENT # P04000099228

02-25-2005 90147 016 ***150.00

1. Entity Narne

RAY KEV, INC.

Principal Place of Business Mailing Address qUULJIILIIY

2200 5 OCEAN LANE 2200 S OCEAN LANE

#2207 #2207

FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US

e v IIPCAEAD MR ORI
Suite, Apt. #, etC. Suite, Apt. 4, ato, 02092005 Chg-P CR2E034 {10703)
City & State Cily & State 4. FEI Number . Applied For

?- 7/ Ao 2 7o Not Applicabie

Zip Couniry Zp Country 5. Cerilicate ol Status Desired O $8.75 Aaditional

i Yy

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered’Agent -~~~ -

WOOD, BETTINA
10715 NW 19TH PLACE
CORAL SPRINGS, FL 33071

Nama

Street Address {P.C. Bex Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, iyped or printiad name of reglsiered agent and

litle if applicable,

(NOTE: Registared Agent slgnature required when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O pelete e 4 , [ Crange [ Addilon
NAME NAME Kl A 3/"”}(//7
STREET ADURESS SRETA00RESS | B0 § ol LAV Ay # P # :
CTY-ST-2IP CITY-5T-2IP For fRrgsnat <2 f:[ouﬂf,l 3-73/ 4
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME O Delete TILE T change [ Addition
NAME NAME

. STREETADDRESS.| . ... . - L e < STREET ADDRESS — N S U
CITY-ST-ZP CITY-5T-21p
TILE O pelete THLE M Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2IP CITY-§T-2iP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP F CITY-§7-2IP

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or trusiee empowered to execute this report as required by Chapter

h an address, with all other like empowered.

changed, or on an aﬂ?ﬂe it
SIGNATURE:

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FHIN‘I;ﬁ NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane #




