2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P97000100156

1. Entity Name

RAYS ENTERPRISE, INC.

Secretary of State

03-13-2003 90058 008 ***150.00

Principal Place of Business Mailing Address
3261 SEAWAR POST OFFICE BOX 350512
POME EACH FL 33062 FT. LAUDERDALE F£L 33335
2 Principal Place of Business 3. Mailing Address ““”"Hull””"”||“| m” "m H"‘ mN mll ““l mll ml "Il
3299 4. 2/E SO, |
Suite, Apt. #, elc. Suite; Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Af“-/—ﬁ’k@ Pﬂ& ) A 65-0794729 Not Applicable
Zip Country Zip Country - , $8.75 additionat
233 3{ >y 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAROKHNIA, MOHAMADREZA Stres! Address (P.O. Box Number is Not Acceptable)
res 0. Box i
3261 SEAWARD DRIVE
POMPANO BEACH FL 33062

City - FL Zip Code

this statement for the purpose of changing its registered office or re istered agent, or both, in the State of Florida. | am familiar with, and accept

‘ent - O’WMM -
el oyt R [ ReS/D @ %/%p =

printed name of registersd agent and title if applicatla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFF\CERS AND CIRECTORS “11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 3 Delete TITLE ] Change [ Addition
NAME FAROKHNIA, MOHAMADREZA . NAME

streer aovaess | 3261 SEAWARD DRIVE STREET ADDRESS

crv-sr-ze | POMPANQ BEACH FL 33062 CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS ISTHEET ADDRESS

CITY-ST-71P jormy-st-zi

TITLE ] Delete - {miie 5 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' fcr-sT-zp

TITLE O peiete TILE [ Change [ Addition
NAME I NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF ’ CITY-ST-2IP

TILE O Delete TILE - [J Change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

OT-ST2e | e e CITY-ST-2IP

TITLE T T S U Heble— e} AT S = [=l.Chanpe _-[2):Addition-
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informafion supplied with this filing does not qualify for thia_ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugblemental 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 tha corporation or the recglver orfrustee 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 attachmght wiltyan address, with all other like empowered. M 2 ,@IQQZF

cNSBHRE REQUIRED  dwoemsn  Sk703  M7-S87-725;

& PR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



