FILED

" . Jun 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION _ -~ - Secretary of State

ANNUAL REPORT T 06-10-2005 90001 009 ***150.00
DOCUMENT # P04000119704 '
1. Entity Name
COSMIC RAY ENTERPRISES, INC.
Principal Place of Business Maikng Address ]
3113 NW 27TH AVE 3113 NW 27TH AVE 85023414
POMPAND BEACH, FL 33069 POMPANG BEACH, 1. 33089
s e LT
Suite, Apt. ¥, etc. Suitg, Apt. ¥, ete. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Nurmhor Applied For
. 5! - 0593‘8 bd Nat Appiicabla
Zr Cauntry Ze Courtry 5. Cartificats of Status Desied [ ?g—;fq Addionat
8. Name and Address o1 Current Reglstered Agent 7. Namo and Address of New Reg!stsred Agont

Name - =
ZIMMERMAN, STEPHEN L -
737 E ATLANTIC BEACH 8LVD Streal Addrass (P.C. Box Numbar is Not Acceptable)

POMPANO BEACH, FL 33060

City FL I Zip Code

8. Tne above namod entity submits this statament lov the purpose of changing its registersd office or registered agent, or both, In the State of Florida. | am lamiliar with, and accept
the abligations of registered apent.

SIGNATURE
8. WDAO OF DR Pyl 01 Feg.terad agent and Like l appicatie. LNOTE: Rug 43w AQe’t islwture fecuned whan renstanng) CATE
FILE NOWIH FEE IS $450.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foo wiil be $550.00 Trust Fune Contribution, O Acdodio Foes
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE o) O vetete TmE 3 Change [} Addition
NAME SKQP, RAY RAME
SIRFETADDFESS | 3113 NW 27TH AVE STREET ADORESS
oY -SE- 2P POMPANOQ BEACH, FL 33069 Cy-5T- 2P
E 0 oetete ME [ICrerge [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-IP CirY-57-2¢
ImE [ betete TIRLE Cigrange (3 Adoion
NAME NANE
STREET ADDRESS STREET ADDRESS
Ly -S1-0p CITY-ST-1P
TNE A .. O pelute mRE - -- [Ochange [ actition|
BAME HAVE
STREET ADDRESS STREET ACDRESS
CirY-§1-79 Cny-SI-ar
nne OO Detete e 0 Change [ Addiion
HAME ANE
STREET ADORESS STREET ADCRESS
cny-sr-ap Civy-sT-27
TNE ] oerere TmE [OJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 27 Cmy-s1-2p

12. | hereby certily that the information supplied with this liling 00es nol qualily for the exempiion stated in Section 119.07{3Ki), Florida Statules. ! further cerntily that tha information
indicatad on IS repon o supplemenial 1aport is rue and accurate and that my signature shall have the sama legal eflect as if mada under oath; that | am an officer or direclor
of the corparation or the receivel o rustee empowered [0 execute this report as required by Chapiar 607, Florida Statutes; and that my name appesrs in Block 10 ar Block 11l
hangad, of on an hy an address, with all cther like empowerad. qs—y

SIGNATURE: s ,{Me’f L; / / 5{4’ 5 7285000

muf?msmnﬁnongpﬁmuﬂzwsn#mmoam

v



