2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # P7000097573 Secretary of State
1. Entity Name
Y 03-22-2004 90040 014 ***150.00
RAYA'S SERVICE CENTER, INC.
Principa! Place of Business Mailing Address
7115 EDGEWATER DRIVE 7115 EDGEWATER DRIVE
ORLANDO FL 32810-4144 ORLANDOQ FL 32810-4144
us us 5 4 0 2 1 0 3 8
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3481994 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired [ fga-;fq L':fe"[;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%GYQSF?AOBI}I)SJAI-R&:E Street Addregs (P.0. Box Number is Not Acceptable)
LONGWQOQD FL 32750
City FL Zip Code

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
Signaturs, typed or printed name of registered agent and titla Il apphcables, {NOTE: Registered Agent signaiure required when rainstating) DATE
N FILE NOW "' FEE ‘S $1 5000 - f 9. Election Campaign Financing $5.00 May Be
L fter'Ma;y"‘-’ 2004' Fee will be: S?EQ.OD e o Trust Fund Contribution. 0 Added to Fees
‘Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P I velete e O change [ Addition
NAME RAYA, CONSTANCE NAME
STRET ADGRESS | 106 ICHSBOD TRAIL STREET ADDRESS
or-§r-2p | LONGWOOD FL 32750 CITY-ST-2P
TE VP 1 Delete TIMLE [IcChange [ Addition
NAME RAYA, EDMOND E NAME
STREET ADDRESS [ 106 ICHABOD TRAIL STREET ADDRESS
CITY-57-2P LONGWOOQD FL 32750 CHY-§T-2IP
TE [ petete TMLE 3 change  £7] Addition
NAME R RAME ‘
STREET ADDRESS STREET AGDRESS
oITY-5T-2IP CITY-ST- 2P
TLE O petete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2ZiP
TILE 1 Delele TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-ZIP
TIME 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
cof the corparation or the receiver or trustee empowo execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/

changed, or on an atlaciypent with an address, will pther like ®mpowered.,

CoNSTace RAVA J-15-04 Y0 71-261~044G

—" SIGNATURE AND TYPED OR PRINTED r(}‘ua OF SIGNING QFFICER DR RECTOR Date Daylima Phona #

SIGNATURE{,




