FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000131902 05-02-2005 90433 007 ***150.00

1. Entity Name

MICHAEL RAYZ INC.

Principal Place of Business Malliing Address

212 SIXTH AVE 212 SIXTH AVE

MELBOURNE BEACH, FL 32951  US MELBOURNE BEACH, FL 32951 US

RS + U G OCK O
Suite, Apt. #, elc. Suite, Apt. #, etg. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

RO - W §32A0 Not Applicable

P Country Zip Ceuntry 5. Cartificats of Status Desired O gese.l;,;sq S?::io"al

—

~ §”Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

ST Name '
CHEEK, TAMARA L
1601 AIRPORT BLVD
SUITE 2

MELBOURNE, FL 32801

Street Address (P.C. Box Number is Not ?\ccepiable)

City FL l 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, and accept
the obligations of registered agent. ’

SIGNATURE
Sigralure, typed or printed narme of registered agent and titke if applicatle. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. W} Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TNLE PT =] pelets TE [O¢hange [ Addilien
NAME BUTCHER, MICHAEL HAME
STREET ADDRESS | 212 SIXTH AVE STREET ADDRESS
CiTY-ST-21P MELBOURNE BEACH, FLL 32851 CiTY-5T-21P
TILE VP.S £.] Detete TILE [ Change [ Addition
NAME BUTCHER, LESLIE NAME
SIREET ADDRESS | 212 SIXTH AVE STREET ADDRESS
CITY-ST- bp MELBOURNE BEACH, FL 32951 CITY-ST-ZIP
TITLE 1 petete TITLE . _ - [Change [ pddition | _
NAME™ ~ - - | YT - - - —
STREFT ADDRESS STREET ADDRESS
CiTY-SI- 2P CiTY-3T-2P
TiE O perete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CiTY-S1-ZiP
TITLE 7] petete TiILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITy-S1-71P CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTY-S7-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07}3)(5), Florida Statutes. | furthar certify that he informalion
indicated on this report or supplemental reportis rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | ans an officer or director
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Michae! Boteher '7:/2%94” §2/- U b-6573

SIGNATUA! WFEWAME OF SIGNING OFFICER OR (WREGTOA Daytime Phone ¥

T —




