2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCHTIENT # P98000058767

1. Entity Name

DAWSON RAY, INC.

Mailing Address

3601 CARLTON PLACE
BOCA RATON FL 33496

Principal Place of Business

3601 CARLTON PLACE.
BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc Suite, Apl #, ete.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

I

I

i

MQORE CR2EQ034 (11/03) .
Cy&State N City & State 4. FE! Number Apphed Far
. _ 65-0866384 Not Applicable
ap Ceuntry 4 Country 5. Certiicate of Status Desired O $8'75 F}dditiunal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S Name
SCHLOSSER, AMY -
3601 CARLTON PLACE Sireet Address {P.O Bax Number is Nat Acceptable)
BOCA RATON FL 33496
City FL i Zip Code

8. The above named enbity submils this statement for the purpose of changing ns registered office or registered ager, o holh, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnalure typed of prmlec name of registered azert and iitle 4 applicable

(NOTE Registercd Agenl Signats reguired when rainsiaiing) DATE -

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Flotida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE D O pelete WLE T Clchange [ Addition
NAME SCHLOSSER, MARC HAME UDUDUQT}IBSS\?

STREFT AD0RESS | 3607 CARLTON PLACE STAEET ADDRESS M AP8/04-80139-008 150.00 )
QITY-ST- 2P BOCA RATON FL 33498 CITY-ST. 2P

TILE D 3 Delete HIE B [JChange ] Addition
NAME SCHLOSSER, AMY HAME

STREET ADDRESS | 3601 CARLTON PLACE STREET ADDRESS

CITY-ST-219 BOCA RATON FL 334%6 CITY-5T- 2P

TMLE ) B 3 Delele TiLE [ Change [ Additon
NAME NANE

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2P CITY- 8T 2IP

TILE O belete THTLE O Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7IP CIfY-§T-2P :
THLE O ceete WILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

aIry-81-7IP CIY-51-2P

e S [ elete TITLE [3Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2IF CITY-8F. ZIP

12. 1 hereby certily that the information subplied with this filing does not qualify for the éxemption stated in Section 119.07&3)0), Flarida Statwes. | further certify That the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢

ect as if made under oath; that | am an officer or director

of the corporation or the recewver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenbwith an agddres, with all other ke empowered.

SIGNATURE:

A S- SUrLoss el

_:/2&/0‘( Sl 29Y-F5¢3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Data Dayhme Phone



