2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —FILED

DOCUMENT # P94000084571 Feb 28, 2004 08:00 AM
1. Entity N
iy teme Secretary of State
JAY-RAY TROPICAL FARMS, INC.
Principal Place of Business Mauling Address
166895 SW 208 STREET . 16895 SW 208 STREET
MIAMI FL 33187 MIAME FL 33187
us us
Sule, Apt. #. eto Sute. Apt. #, atc. MOORE .. CRZEG34 (11/03)
City & Stale Cily & Stale 4. FEI Number Applied For
65-0536653 Not Applicable
ap Country Zp Country 5, Certificale of Status Desired 0O gi'gg L’f‘]?déﬂ‘i“"al
6. Name and Address of Current Registered Adeﬁt T ] 7. Name and Address of New Registered Agent T .

Name

lfébégg %WLEZ%LSIES#REET Street Addrass (P.O: Box r:Ju_mEer is Not Acceptable) -

MIAMI FL 33187 - =

City FL ‘ Zip Code

8. The above named entity submits this statemeni for the | purpose of changing its registered office or registered agent or both, in the Stale of Flcrlda | am familiar with, anci accept
the cbhgations of registered agent. —

SIGNATURE - — — . emo = e
Sgnatucs tned ar prried oame of rogistered agent and tile f apnicable {NOTE Pemsisred Agent sgrahwe sequred when iginsiaung} o __ e 'DA’YE )
i ) '
FILE NOW! FEE 1.3 $150.00 . 9. Election Campaign Financing £5.00 may 8
After May 1, 2004 Fee will be §550.00 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable fo FIcrida Department of State .
1. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 11 __
AnE D [T Delete TIILE [ Change  [] Additicn
MAME KINDER, CYNTHIA NAME
STREET ADDAESS | 16895 SW 208 STREET STREET AUDRESS
CITY-51- 2P MIAMI FL 33187 ) ) £ATY-5T- 219 B o 7 )
e D [T elete TITLE [ cChange 3 Addition
MAME KINDER, LESLIE A NAME
STREET ADDRESS | 16895 SW 208 STREET STREET ADDRESS
100000071435
CiTY-ST-21P MlaMIL FL 33187 _ » CITY-§7- 2P el fr"!.‘. S0
&.-n."-\.? p= g o
THLE O petere L Cnange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST- 7P
TMLE O petete | 2 [CJ Change  [] Addition
NAME NAME
STREET ADDRESS I STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [Jchange  [J Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P o CINY-ST-IFP . o
TITLE O Detese TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTY-ST-ZIP B CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g dees nct quailfy for the exemption stated in Sgotion 118. 07(3){13 Florrda Statcies. | funher certify thal the anformatxon
indicated an this reporn or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made wnder cath; that | am an officer or director
of the corporation o1 the receiver of trusies empowered to execute this repont as reguired by Chapter 607, Florida Statutes, and that 'y name appears in Block 10 or Block 1 1 if
changad, or on 2n atachment with an address, with all gther like empowered. - . —

EBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone 8




