2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P83000041446 Jan 30, 2004 08:00 AM
1. Entity Narme Secretary of State
RAY K. PROPERTIES, INC.
Principal Place of Business Mailing Addré;s B
1779 N.E. 2ND AVENUE Q 1779 N.E. 2ND AVENUE Q
MIAMI FL 33132 MIAMI FL 33132
s e [}
Suite, At #, efc. ' Suite, Agt. #, otc. MOORE CR2E034 (11/03) o
City & State City & State 4. FEI Number - Apphed' For
o ) 65-0417708 ) . Not Apphcabte
ap Country Zp Cauntry 5. Certificate ot Status Desired | §§e';’;jq3f£ﬁ°"al
6. Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
Name
11(# F '?"NI\,I F‘BJ?AY\’QHORE DR Sireet Address (P 0. Box Number is Not.f\ccepiabie)
APT 3732 S
MIAMI FL 33132-1170 o
City FL I Zip Code

8. The above named enlity submzs this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatons of reqis’ agent. _.

SIGNATURE —_ — et s e ‘
Sugralure’ lypady Ted name of registered aguat and fita d applicable (NOTE Rogusiered Agent signature réqured when roinstabng) DATE
FILE NOW!H FEE IS $150.00 ' . . .
. i * : . 8. v
After May 1, 2004 Fee will be $550.00 . '\ Troat Fona oo 0 1 oy 2e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE D ] pelete ’ TITLE [J Change [ Addition
NAME PERLIN, BRIAN NAME S
STREET ADDRESS | 201 ALHAMBRA CIRCLE #503 STREET ADDRESS » _‘:‘DQBQBDEI Fio o
Gy-sT-2F | CORAL GABLES FL 33134 - GITY-SI- 2P /2004800 19~008 $50. 00
TITLE PST ] Gelete TILE [ Change [ Addition
NAME KLEIN, RAY NAME
STREET ADORESS (102 8. HIBISCUS DR STREET ADORESS
omv-s-zp  [MIAMI BEACH FL 33139 7 o GTY-S1-2P 7 o
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [J Dekete TILE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
EITY-ST-2IP CITY-ST-2IP
TILE [ Delete TINE [C} Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
mE 3 Getete TIVLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporat:an or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment wil address, with all ather like empowered, T o ; -

SIGNATURE: Z. /%h» / “i‘i’ O goa-3I2 9]

susn(amn;ﬂf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore #




