C o FILED

2005 FOR PROFIT CORPORATION Apl‘ 16,2005 08:00 AM

ANNUAL REPORT -

DOCUMENT # P98000108285 - Secretary of State
1, Entity Name

MURRAYCO, INC. -

Principal Place of Businas;s = —Mailing Address B
2854 NW 72 AVE _ - . 2854 NW 72 AVE.
MIAMI, FL 33122 R - MIAMI, FL 33122

RN — LTI S0GU GG

01062005 Ne Chg-P CRZED34 (10/03)

DO NOT WRITE IN TH'S SPACE 2. FEl Nambar ] Applied For
65-0888394 ) Nat Applicable

$8.75 Additlonal
Fee Requireg

5. Certificate of Status Desired 0O

S ch - R LA

6. Namefgni Address of Current Registered Aggnt

MURRTAARENG L : DO NOT WRITE

2854 NW 72 AVE

MIAMI, FL 33122 ' o - IN THIS SPACE

8. The above named entity submils thls slatemem ror the purposs of changmg its regzslered umce or reglstered agent, or bolh in the State c:f Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE p— Pttt SN o L P e
Sgndiure, typed of printed name o regislorad agent and tille f applicabte {NOTE Registered Agent signalure raquicsd when ranstaling) e DATE et e e

FILE NOW!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 nay Be ¥ = =
After May 1, 2005 Fee wffl be $550.00 Trust Fund Contribution. LI Added 1o Fees 4, i%?%ﬁ?ggﬁtgg 017 15000

0. S OFFICERS AND DIRECTORS ] _ _ ,7

TIRLE PD

NAME MURRAY, KAREN G
STREETADDRESS | 2854 NW 72 AVE
OTY-ST-2P  § MIAMI, FL 33122

T VSTD -

NAME MURRAY, CHARLES
STREET ADDRESS | 2854 NW 72 AVE
CITY-ST-ZP MIAMI FL 33122 = —

TITLE
NAME

STREET ADDRESS 7 DO NOT W_BJTE

Criv.st-ap

e | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2° ) . . _

TME
NAME
$TREET ADDRESS
CITY-ST- 2P . I

Ting
NAME

STREET ADDRESS
CIY-§T-2P ' ‘ - L

12. | hereby cerlify that the |n£crmauon supplied wnh this filin 3 does nat quahry !or the exemphon slaled in Secuon 119, D?gs){“) Florida Statutes, | further Certriy that the Infarmation
mdicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under ozlp; that | am an officer or director

er or frustes empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name fippears i Block 10 or Block 11 if

t with an a - | ciher ke ampowerad.

of the carporation or the rea
changed, or on an atkact

SIGNATURE:

Davytme Phone #

\IZ5icH«TURE AND TYPED CR PRINTED NAME $F SGRING OFFICER R CIR




