g o

FILED

2004 FOR
' ANNUAL REPORT

PROFIT CORPORATION

-~ Mar 24,2004 8:00 am __
Secretary of State

DOCUMENT # P97000087722

1. Entity Name

RAY'S FURNITURE, CORP.

03-24-2004 90045 030 ***150.00

Tt v vy L

Principal Place of Businass

7151 NW. 6TH COURT
MiAMI, FL 33150

Mailing Address

7151 NW. 6TH COURT

MIAMI, FL 33150

QUEEN, CHARLES R

“T151N:W-6TH COURT——s . »
MIAMI, FL 33150

[

Suite, Apt. #, etc. Suite, Apt. #, ofc. 01122004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
65-0713648 et Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

- ———e .

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent ard title if applicatde, (NOTE: Registerad Agent signature raquired when reinstating) DATE
) . — e e o - N
FILE NOWIIl FEE 15'$150.00 8. Elaction Campaigri Financing $5.00 ey Be
Aftor May 1, 2004 Foo wiil be $550.00 |- - Trust Fund Contribution. ) Addedrto Fees
10. GFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ pelete TITLE , [ Change [ Addition
NAME QUEEN, CHARLES R NAME
STREET ADDRESS | 7151 N.W. 6TH COURT STREET ADDRESS
CITY-ST-2P MiIAMI, FL 33150 CITY-8T-2IP T
TITLE [ pelete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiTLE O Delete TILE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS o STREET ADDRESS
Tomrisrige | T e e - et e R OV ST AP | e - NSV P
TILE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e (1 patete TITLE [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O elee TILE O change  [J Addition
NAME NAME
STREET ADDRESS | ° . Co . STREET ADDRESS
CITY-ST-2IP - o CITY-ST-2P . - -

changed, or on an attachment with an address, with all othsywered.
SIGNATURE: @é/é {; (A

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.075{3
indicated on this repart 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 olfficer or director
of the corporation or the receivar or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

)(i), Florida Statutes. | further certify that the information

2-1F. 0 vd ZDY'C7$’7- 600&)

SIGNATURE AND TYPED OR PRINTED NAHEPF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




