2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2004 8:00 am

DOCUMENT # P94000082840

1. Entity Name
SIMRAY REAL ESTATE MANAGEMENT, INC.

Secretary of State

05-17-2004 90020 013 ***158.75

Principal Place of Business Mailing Address

S75-N-BROWARD-BEYD 8751 N BROWARD BLVD
SH207F SIE 207
PEANTAHONF-33324— PLANTATION, FL 33324
2. Principal Piace 3. Mailing Address

5170 oW 1T court | 51T0 SW &

IST couvt

N OO A

Suite, Apt. #, etc. Suite, Apt. #, ete.

05122004 Chg-P CR2E034 (10/03)
C'f!n' & State dy & Sta 4. FE| Number Applied For
an+a+; on , FL fa Nntation, FL 65-0544969 Not Applicabia
. Countr“y Counlry - . $8 75 Additional
3-5 5 ":l_ q 3 3 ] ':[_ .5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name

TURNER, WILLIAM R CO. PA
PLANTATONFL333242

531}3@}!_ AF)cireg W mgiber Er(\g)iﬁc’c ptable)

Y Plantation

FL | 5353

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accepst

the cbligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and litte ff applicabie.

{NOTE: Registerad Agent sigrature requimed when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Eection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corperation did not receive the prior notice.
10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s DPVS 7 Delete TITLE M change [ Addition
NAME EVANS, RAYMOND A NAME T
' 1R
STREET ADDRESS - et aporess | | O 5W ol Couvt
CIV-ST-2P | PEANTATONEL-33324-2— oy | Plantation, FL 2231F
TILE 3 Delete TmE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
orY-ST-2P CITY-ST-2P
TITLE O oelete TiMLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE I change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TTLE [ Detetz TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
Lt [ betete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP & : : oTY-S1-2P

12, | heraby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

513[oy  310-§39-53-/0

SIGNATURE: jwm 722 T

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




