a—
-

- -» 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRl

DOCUMENT # P96000002067

1. Entity Name

SUN RAY SEAFOQD, INC.

AY 8042200

03 JUL28 A 9:33

Principa! Place of Business Mailing Address SECHET&QY O}L SiATE
15223 NW 60TH AVE P O BOX 5352 TALLAMASSEE. FLORIDA
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
2. Principal Place of Businass 3. Mailing Address ;E"g
Suite, Apt, #, atC. Suite, Apt. #, efc. |:| CHECK HERE iF MAKING CHANGES
City & State City & Siate 4. FE! Number 5 06683 Applied For
6 10 Not Applicable
Zio Country Zip - T Courtry 5. Certificate of Status Desired O ?i'gng:’:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
KRAW"Z’ SNDRA G P Street Address (F.0. Box Number is Not Acceptable)
3111 UNIVERSITY DRIVE - T ey 4 =
STE “ i—l:_n El_rl;_ :Lﬁ .__u-\:!,_,t.l_ T
615 O7/25/03--01060-~013  #£400, 00
CORAL SPRINGS FL 33065 City FL [ Z0Coce

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
Sigrature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWill FEE IS $550.00 ) ) ) .
’ 9. Elect Fi
After September 10, 2003 Fee will bs $750.00 e Faneine ffd'g{o";aegfe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dasete TITLE [OJchange [0 Addition 8_
NAME GARZA, STEPHEN NAME 3
staeer apoaess | 16020 ABERDEEN WAY STREET ADDRESS & §
arvsrae | MIAMI LAKES FL 33014 s |0b)12/03 90017 02% HIS000 g
TITLE D . . [ Dekete TITLE D change [T Addition | &3
NAME ROELANS, RON NAME
street anoress | 16161 E TROON CIRCLE STREET ADDRESS
env-st-ze | MUAMI.LAKES FL 23014 e~ Aot | o 7 T
me 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P 7 _ CIFY-S1-2P
TITLE 1 Defete TILE _El Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
WiE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-2IP
TITLE [ Delete TITLE [ change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY-ST-2IP

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 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 corparation or the receiver or trustes empawered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-ar-asdiess, wilh all other like empowered.
SIGNATURE: supE Bl eaED °7/ 2%3 368~ 816 -93 ad

SIGNATURE AND TYPED OR PRINTED NAME OF smmfﬁ OFFICER-¢R DIRECTOR i Date Daytime Phona #




