2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

—r—
DOCUMENT # P94000005262 Secretary of State
1. Entity Name ‘ 02-01-2005 90039 027 ***150.00
RAY RICHARDS ENTREPRENEUR CORPORATION
Principal Place of Business Mailing Addrass
1074 SW 1 WAY 12208€4THCT. -7
300 S.W. 2ND STREET, SUITE #9 DEERFIELD BCH FL 33441
DEERFIELD BCH FL 33441 S ,
us [
s e
Suite, Apt, #, etc, ' Suite, Apt, #, etc. 15t MOORE CR2E034 (10,104)
City & State City & State 4, FEI Number Applied For
65-0460570 Not Applicable
Ze Country ap Country &. Certificate of Status Desired [ ?eae‘gesq ;idl;llonal
6. Name and Addrese of Current Registered Agent - 7.-Name and Address of New Registered Agent -
Name =~ .
RICHARDS, RAXMON RICHARD) KRYIMOND - -
1946 N.E. éND ET Stroat Address (P.Q. Box Number is Not Acceptable) ’
DEERFIELD BEACH FL 33441 - -
e Q S R20 SE ¥ th cE-
Ci Zip Cad
YDEERFIELD B, FL |3%5%.

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
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registared egent and titls it applicable. (NOTE: Registerad Agant signature raquired when rainstating} DATE
e

EE.IS'$150.00 ;.
005 Feo Will Be $550.00
16rida Departi

PRNERS

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ™ [J Added to Fees

VOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'g\DeIele me pPp . Ochange [ Addition
Ve RICHARD, RAY NAME RICHARD RwY e
STREET ADDRESS | 1961 N.W. 2 ST SIREETADDRESS | 72220) S H té
ary-st-2p - |DEERFIELD BCH FL CITY -ST-2P DEER FIELD /3517{/-’[__ BB yY/ 7
HITLE O oetete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
LY LN (A I T ‘R ciy-si-ze T ' - - T
TILE [ peleta TITLE O change [ Addition
PAME NAME
STREET ADDRESS | . o STREZT ADDRESS o oL
CIY-ST-2IP CTY-ST-2P
RILE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
Cry-51-2P CITY-ST- 2P
TLE 3 Delete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1. 2P CHY-ST-2IP
mis [ petete TILE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-§1-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 or director
of the corporatien or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with] an address, with er like empowered. -

SIGNATUR L O~ ﬂg~ DS feol %& /173

Dayirne Phone #




