2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # P97000051881 Feb 17, 2004 08:00 AM
1. €ty Narma Secretary of State
RAYBO, INC.
Principal Place of Business Mailing Address
10370 NORTHWEST 14TH STREET 10370 NORTHWEST 14TH STREET
PLANTATION FL 33322 . PLANTATION FL 33322
T s IR
Suite, Apt. #, elc. ) Suile, Apl. #, etc MOORE CRZEQ34 {11/03)
City & State Ciy & State 4. FEI Number i ) Applied For
65-0760796 Not Applicable
zp Country 2o Country 5. Certificate of Status Desired ﬂ/ ?g,{iﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent _ ) _7. Name and Address of New Registered Agent ) _
“Name
g%%%sb\é%ﬁﬂ%‘é Street Address (P.C. Box Number is Not Accepiable)
APT 18A
FT LAUDERDALE FL 33322
City FL l 2 Code

8. The abiove named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE - . . . ——— e
Signature, Typed of privlec name of registored agont and title ff appleabls {NOTE. Rogstared Agenl signature required wher reinstaing) DATE
n
FILE NOW!! FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2004 Fee will be $550 00 - . Trust Fund Contribution. | Added t¢ Fees
Make Check Payabie to Florida Department of Stata ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O peiete TiTLE [J Change ~ [] Addition
NAME WEEKS, RAYMOND NAME
STREET ADDRESS | 10370 NORTHWEST 14TH STREET STREET ADDRESS s, jﬁli%ﬂﬂ?ﬂﬂs"isﬁd
orv-stze |PLANTATION FL 33322 CITY-ST-ZP /04-80012-018 158, ?5
TITLE $TD [ Deiete TITLE [J Change  [J Addition
MAME WEEKS, LOIS NAME
STREET ADDRESS | 10370 NORTHWEST 14TH STREET STREET ADGRESS
CITY-ST-2p PLANTATION FL 33322 : CRY-5T-ZP
TILE [ pelete TE [Jchange [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTy-ST-ZP CITY-5T-7P
THLE 1 betete TTE [Jchange [ Addition
NAME NAME
STAEET ADDRESS l STREET ADDRESS
ciTy-S1-2p Cliy-51-2p
TILE ] Delete ATE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-§1- 2P
TILE ' O peiere e [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) furiher certify that the information
indicated on this report or supplemental report is true anc accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an cificer or director
of the corporation or the recemver or trustee gmpowered o execute this report as required by Chaplter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on a ith an addreks, with all other like, owered.
2/1z/o¥

SIGNATURE: i
SIGNATURE AND TYPEDOR FRINTED NAME OF SIGNING BTFICER QR DIRECTOR ] oae] Daybme Prone #




