FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

CR2E034 (10/02)

Dal Daytima Phor #

DOCUMENT #  P93000078172 R Secretary of State
1. Entity Name 05-05-2003 920141 034 ***150.00
SEVENRAYS CO., INC.
Principal Place of Business Mailing Address
7545 E TREASURE DR ' 7545 E TREASURE DR FRIACRTRTRI AT
APT 7H APT TH
R o H' H ||“| m" “m "m "'“"m"ll‘ ll"‘ mll ulu '“ll llll m\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL. #, elc. [] CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEI Number Applied For
65-04507 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ___________ 1. _ — ————7.-Nameand Address of New Registerad Agent
ERETEY ! : Narne
DE FAHIA,.'JOAO) BOSCQ;“J’ Street Address (P.Q. Box Number is Not Acceptable)
it AT . !
7945 E TREASURE'DR: "
APT7H i
- - NORTH BAY-VILLAGE FL 33141 oy TR
‘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
" 1he obligations of registered agent.
o &
SIGNATURE
-~ Signature, typad or p_rimed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOWI! FEE IS $150.00 ‘ o
s " 9. Election Campaign Financin
Ater May 1,2003 Foowilloo S50 e Comman T 1 $5.00 ey
Make Check Payable to Florida Department ot State '
10. » - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D O Delete L O Change ] Addition |-
NAME DE FARIA, JOSE NAME
streer aooress | 7945 E TREASURE DR APT 7H | STREET ADDRESS
orv-st-z¢ | NORTH BAY VILLAGE FL 33141 CITY-5T-2p
TITLE D O Delete TITLE [ Changs  [] Addition
NAME DE FARIA, SANDRA i NAME
staeeT AoRess | 7545 E TREASURE DR APT 7H STREET ADDRESS
er-st-z¢ | NORTH.BAY.VILLAGE-FL 33141 CITY-57-2p ; : S
e ] pelete TMLE [J thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIE [ Delete TTLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemngption stated in Section 112.07(3)i), 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 ar director
of tha corporation or the receiver or trustee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with ag address, with alf othgniike empo
3 : b oy - o
SIGNATURE: M VA7 Ytk i Vi 2 09:?

AY  9EEHE0



