2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 21, 2005 08:00 AM

DOCUMENT # P99000038730
9 - .- Secretary of State

1. Entity Name

-

CLARAY SERVICES, INC.

Principal Place of Business -

10842 STONERBRIDGE BLVD.
BOCA RATON FL 33428

Mai?}mg Address

10642 STONEBRIDGE BLVD.
BOCA RATON FL 33498

R

2, Principal Place of Business  _ - 3. Mailing Address
Suite, Apt #, efe, - Suite, Apt. #. elc. T 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number Applied For
65-0316874 Not Applicable
Zp Cotintry ap Country 5. Certificate of Status Desired O $8'75 ﬂEddilional
Fee Required
6. Name and Address of Current Ragistered Agent j 7. Name and Address of New Ragistered Agent
- o - - - Name : B
GORDIN, BAYMOND - .
10842 STONEBRIDGE BLVD. Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for
the obligations of regisiered agent.

SIGNATURE

the purposs bf changing its registered office or registered agent, or both, in the State of Flarida | am famifiar with, and accept

Signalure, typad or printad nama of fagrstorsd agent and tila i ankfecatle

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00

(NOTE Bagrsterad Agant signature raquired whan reinslatingy

DaTt

Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10, " OFFICERS aND DIRECTORS B K ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) T Delete TITLE [l change [ Addition
NAME GORDIN, RAYMOND NAME 1

STREET ADORESS | 10842 STONEBRIDGE BLVD. STRE1 ADDRESS Dq,.fg??gg?é%[%é%?gag 150.00
CITY.57-7P BOCA RATON FL 33498 Gy 5771 '

HILE 7 pelete il Olchange [T Addition
NAME NAME

STRIET ADDRESS STRELT ADDRESS

CitY.ST-7IP CUY-ST-2IP

e 3 Delele -§ s [JChange [T Addifion
WAME HAME

SIRLET ADDRESS S 1AELY ADDRESS

CITY-Si-2iP CITY-ST-7IP

g - ) O Delele f me [ Ghange ] Addltion
hAME NAME

STREET ADDRESS STREFI ADORESS

CITY-ST-2ip CITY-S8T.2IF

e ) - {7 Delete iy I change [ Addition
NAKE A NAME

STREET AODRESS SIREE ADDRESS

Cly-SI-2p CITY- 8T 2P

TLE T 7 Cefete i ] change [ Addilion
NAMT A NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2P CHY-STJIP

12. | hereby cerﬂm_thaf the infarmation supplied with thig filing does nat qualify for the exempiion stated in Saction 119.07(3)0), Florida Statutes | further certify that the information
i

indicated on

$ repoyt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corparation or the recelver or rustee empaowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bieek 10 or Block 117

changad, or on an attachmengsith 2

SIGNATURE:

addrass, with all other like empawerad

4 KA‘TNUV b

oRT M

&/ 48791339

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

VTS

Deytime Fhone #




