FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT

FLORIDA DEPARTMENT CF STATE

G

CORPORATION
ANNUAL REFORT

1997 W

Sandra B. Mortham
Sccrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namao

SEVENRAYS CO., INC.

P93000078172 (2)

Principal Place of Business

7545 E TREASURE DR
APT M
NORTH BAY VILLAGE FL 33141

Maiting Address
7545 E TREASURE DR

APT 7H

NORTH BAY VILLAGE FL 331414307

’

Apr 24 1997 8:00am
Secretary of State

O

3. Dale Incorporated or Qualified 3a. Dale of Lasl Report

11/12/1993 04/02/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;.a 65'0450713 Nol Applicable

Sulte, Apt. #, etc.

" Suite, Apl ¥, clc,

5. Certificate of Staius Dosired J

$8.75 Additionat

22 27 Fee Required
Ctty & Stale | City & State 6. Elgction Gampaign Financing $5.00 May Be
2 o |es) Trust Fund Contribution £] Addad to Fees
Zip . Counlry | Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
2;] 29] ;0—1 Flarida Slatutes Oves TOho
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
DE FARIA, JOSE 81| Narnc
7645 E TREASURE DR 82| Sueet Address {P.O. Box Number is Nol Acceptable)
APT 7H I p—
NORTH BAY VILLAGE FL 33141 &3
‘84| City FL 85| Zip Code

“¥1. Pursuant fo the provisions of Sections 607.0602 and 607 1508, Flarida Stalules, tha above-named Gorporation subimits (hs statement for tho purpose of changing s registered
office or registered agent, or both, in the State ol florida Such chango was aulhorized by the: corporation’s board of direclors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typod o printed rane of teg stued ngent ard e 1 appacatie (HOIL: Hegistered Agent signatore required whon 1cinslabegy DATE
12. OTHCERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
TILE D [2] becere 1ATME O Change [ Addition | &5,
HAME DE FARIA, JOSE 1.2 KAME 3
streer anoress | 7545 E TREASURE DR APT 7H 1.3 STREET ADDRESS &
or-sr-ze | NORTH BAY VILLAGEFL 33141 A1V 120 o
TITLE D S oeere T TR E e [ Change [ Addilion | O
HAME DE FARIA, SANDRA 2.2 NAME
sweetaooress | 7545 E TREASURE DR APT 7H 2.3 STREET ADDRESS
CITY-S1-2P NORTH BAY V“-LAGE F'- 33141 2.4 CITY-57-2IP
TILE T oecete 31 TALE [ change ] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-51- 2P 3.4 CITY-57-2P
TITLE ] DECETE 41101 [ Change [ Addition
HAME 4.2 NANE
STREET ADDRESS 4.3 SIREFT ADDRESS
CITY-51-2IP 4.4 CI1Y- §F-21p
TITLE CJoeeic foamme [J Ghange T Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-31-2P [ saomvesiap
TITLE [T oicEie B.1TLE T [T change (] Aaditicn
NAME 6.2 NAME
STREE ADDRESS B.3,STRIE] ADDRESS
CITy-ST-2F a/ onv-sie | o7

14. | do hereby cerify (hat the

aby car informalian supplied with this filing doos nol qua\ify_mr
informalion indicaled on this annual reporl or supnlemental annual report is true And acCufitc
1 am an officer or director of the corporalon of 1he receiver of trustee empowerfd 10 exgule fhig

appears in Block 12 or Block 13 if changed, or on an attachrnent with an addyfss

NI PARE AW - AR T

afed in Scclion 119.07(3)(1), Florida Statutes. | further cerlify thal the
gihat my signature shall have the same legal effect as if made under oath; that
report as required by Chaptor GO, Florida Statutes; and that my namc

L0 ) Tg) Ty




