¢

/ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P93000078172

1. Entity Name

SEVENRAYS CO., INC.

Principal Place of Business

7545 E TREASURE DR
APT 7H
NORTH BAY VILLAGE, FL 33141

Mailing Address

7545 E TREASURE DR

APTTH

NORTH BAY VILLAGE, FL 33141

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91052 009 ***150.00
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03092004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0450713 Not Applicable

0 $8.75 additional

) ifi Cesir h
5. Certificate of Slatus Desired Fee Required

6.” Name and Address of Current Registered Agent

DE FARIA, JOAQO BOSCO
7546 E TREASURE DR
APT 7H

NORTH BAY VILLAGE, FL 33141

[}

maF
e LT

8. Th'efabove

name ent for the purpose of changing its registered omca ar reg:stered agent or bolh in lhe State oi FIorlda I am 1amlluarwnh and accepl

Icke D BAr)y a?&s/p.y
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Slgnal

of prln nam:ieghlnrsd agent and file If applicabla, {NOTE: Registered Agent S\HﬂBIUIB requirgt whan relnstating} [)ATE

VE

- FILE ROy $150,00
After May 200, Fee ill he $550.00

" 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. ..- 5

e,
NAME
STREET AIDRESS
CITY-5T-21P

OFFICERS AND DIRECTORS |

D
DE FARIA, JOSE

7545 E TREASURE DR APT TH
NORTH BAY VILLAGE, FL 33141

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

D
DE FARIA SANDRA
7545 E TREASURE DR APT 7H

T TITLE

NAME

STREET ADDRESS
GITY-81-2iP

NORTH BAY VILLAGE, FL 33141

TE
NAME

STREET ADDRESS
CiTY-5T-2IP

TIFLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infor,
indicated an this report or §
of the corporation or the n
changed, or on an attac

SIGNATURE:

g does not qualify for the axemption stated in Section 118.07(3){i), Fiorida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

erfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithyall other like empowered.
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Caia

Daytime Phone #

WE AND”?PED ofnm'ran NAME OF SIGNNG GFFICER OR D/RECTCA
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