2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000090964 . Feb 26, 2005 08:00 AM
1, Entty Name Secretary of State
RAY’'S PLACE Il, INC.
Principal Place of Business ’ Maiting Addrass =
1447 TENTH STREET 1447 TENTH STREET i
LAKE PARK FL 33403 LAKE PARK FL 33403
® - DR
2. Principal Place of Business 3. Mailing Addrass ' ]
Suite, Apt #, efc. Suite, Apt. #, etc B 1st MOORE CR2E034 (10/04)
City & Stat City & Stat "] 4. FEINumbe T Applisd F
ity 3] ity @ 4 umber 65-0875897 } %iﬁg?‘;zﬁ":;b!
Zip Country ap Country 5. Certificate of Status Desired | _?g;ggm‘:\i?:;“o“a'
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Registerad Agent
Name
I'\[A‘I%%%LﬁﬁégyEEFﬁTﬁ‘( %i%MS ROAD SlreetAddreé?fP.O. BE;N_unﬁber is- Not Acceptable) o
SUITE 204
PALM BEACH GARDENS FL 33410 o ) -
City o 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, an-d_a_c;;e;;
the obligations of registered agent.

SIGNATURE

Sgnatule. typed o prinled name of registared agent and Wifle # apohzable (NCTE. Reg.stered Agent signalure reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may E-

After May 1, 2005 Fee Will He $550.00 - .
s ° ustFund Contribution.  |7]  Addedto F
Make Check Payable to Florida Department of State eelorees
10. OFFICERS AND DRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J belete L nono; - [ change Al
LA ER ot

NAME SCHWARTZ, RAYMOND NAME BE ‘,ng "‘QSHBDEE %?ﬂlg }.EH B{}
STREFT ADDRESS | 920 ORANGE DRIVE SIRICT ADDRESS i .
oy 51-7P LAKE PARK FL 33403 . . Ty ST-2P
it L1 Delete e O Oochage  [Jacdn
RAME NAME
STREET ADDRESS STREEE ADDRESS
Ciry-ST-1P ClY-51-2IP
e O Deete e [Clchange  [Jass
NAME KAME
STALET ADDAESS STREET ABDRESS
LTy ST-0IP CY-51- 7P
TITEE O Delete e [ Change ijn.:.:;:;,
NAMI NAME
SIREET ADDRISS STAFFT ADOAISS
cire-S1-21P iy .S aF
Ttk 01 Delete L [7 Chenge A
NAME NAME
STREET ADDRESS SIRELY ADDAESS
lv-51-2F oIy st ap
HILE [ Delete ItE [ change [ Aviiia
NAME NAME
STREET ADORESS . SIRELY ADDRESS
CITy-51- 2P CUY-Si- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 1 19‘07$3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar { er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an ah agichmeplt with an address, with all other like empowerad.

SIGNATURE:

A-da.08 J6]-Hf- 0723

_AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTOR Data Dayteme Phona #




