- ) r

2005 FOR PROFIT CORPORATION

+. -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003135 Apr 02, 2005 08:00 AM
1- Entty Mame Secretary of State
IRAYVEN, INC.
Principat Place of Business — Mailing Address- ]
1434 WEST 49TH 8T. 1434 WEST 49TH 5T,
HIALEAH FL 33012 HIALEAH FL 33012
T LA
Sulta, Apt. #, eic. _ Suite, Apt #, etc. 18t MOORE CR2E024 “0104}
Ciy & State '.‘_ T | Cwactae - - T 2. FEl Number Appiied For
L o 65-0631170 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gg l.:;ﬂ:;llonaj
6. Name and Addrass of Current Fleglstered Agent . 7. Name and Address of New Registered Agent
Name
?53:%251-84%%"{?%4}'\1 Strest Address {P.0. Box Number is Not Accaptable)
HIALEAH FL 33012 :
City ' FL | ZpCode

8. The abovae named entity submits this statement for the purpose of changing its registe;rsd office or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - VT . . - - ,
Signature, iyped or prnted name of ragistared agant and e if apphcable (NOTE Rogustered Ageat signatura requead whan reinstanng) QATE
' L N L N
FILE NOW!I._ FEE IS $1 5000 e, 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 ... Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | KI2 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O pslete e ] Change ] Addition
o

NAME DE YURRE, BENJAMIN F KA . ,i;fquﬁﬁﬁﬂzl{;@ﬂi o o
STREETADDRESS | 1434 WEST 49TH STREET STREET ADDAESS 04/02/05-80033-017 150, 0
CITY-SI-ZIP HIALEAH FL 33012 o LAY ST-7ip
TLE O Delete Lt [ change [ Addition
NAME NAME
STREET ADORESS h STREET ABDAESS
Giry-81-2F o  §ooarste
e 7 Delete 1L Cf change [ Addition
NAME NAME
SIREET ADDRESS STREFTADDRESS
CITY-S1-2IP B . e CIly-s1- 7P
UILE [ Delets TITLE [1Change [ Addition
NAME NAME
STREECT ADDRESS SIREFF ADDRESS
CITY. §T-ZIP ] o CITY-S1-2IP
THRE 3 Delets TILE [Jchange T Addition
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST- A
AITLE [ Deiste e [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY . ST-21P CITy- 5141

12. | hareby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statwtes. | further certfy that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver, ustes empowered to execute 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 attachmenpith ss, with all other like empowered.

SIGNATURE: Blogpwd F 26 YvrrE 3: Z{Av’ S L2ATICFE

/DM’EDUH PAINTED: NAME OF SIGNING OFFICER CR DIRECTOR Daytrma Phorie #




