2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2004 8:00 am

DOCUMENT # P94000004624

1. Entity Name

RAYMACK ENTERPRISES, INC.

Principal Place

of Business

5001 S UNIVERSITY DRIVE
B
FORT LAUDERDALE, FL 33324 US

Mailing Address
PO BOX 81-7858

HOLLYWOOD, FL 33081-7858 US

2. Principal Place of Business

(191 @

RaM9e, .
v

3. Maiting Addrass

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Secretary of State

03-16-2004 90046 040 ***158.75

TR

03112004 Chg-P _CR2E02M (10/03)
W L ' 7 l -
City & State — ‘ City & State 4. FEI Number g Applied For
)ﬂ Vl < ’-lﬁﬂ DA 65-0441100 yd Not Applicable
Zip ' Country Zip Country E/ $8.75 aAdditional

333

y [usa

BCavnta

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCKENZIE, RAY W.
5001 5. UNIVERSITY DRIVE

SUITE B
DAVIE{ FL

33328

e Bruee Koplowitz,

Strge} %}d?res%(kc‘)i 2;32; Néimber

$Not Acceptable)

Sw\"t_‘c

G171

YDA

FL | *°8%%

8. Tha above named entity subrmits this slatement 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.

il P Fhes.

3-/1&-aY¥Y

SIGNATURE /3/?/""‘-'
. Signature, typad o printed narpdof registersd fhert and tite nappr .

(NOTE: Registered Agen! signature required when reinslatng)

- DATE

FILE NOWI!! FEE IS §150.00

After May 1, 2004 Fee will be $550.00

g Election Campaign Financing
Trust Fund Contribution.

Add

$5.00 may Be

ed to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P R[)eiete TME FPresiacwt I D Atchan, [ Changs Nmmnion
NAME MCKENZIE, RAY W. RAME Bene Koplow iz .

STREET ADDRESS | 5001 5. UNIVERSITY DR UNIT B smeeTonEss |4 (91 O0RAmgC DA STL. 617/

civ-s1-2¢ | DAVIE, FL 33328 ov-stZP LAV e "}lb I3y

e O Delete THE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

"' NAME T T e e, S mtmm L e ANAME  om | e —— e o e —— — —
STREET ADDRESS STREET ADCRESS
CITy-§1-2IP CITY-ST-2IP
TLE [ Delete TME [ change 3 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Cmy-ST1-2p CITY-£T-2IP )

TTLE ] Detete ME [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P .
T [ petete e [ Change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-Si-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
d

indicated on this report or supplemental report is true an

accurate and that my signature shalt have the same legal effact as it made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apjpears in Block 10 ar Blocik 11 if
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE: _~-

S f

j,-

259 (50 A530

NATURE AND TYPED QN PRINTED WANE CF SIQNING OFHCWTW

1204

Daytina Phone ¢

e



