2004 FOR PROFIT CORPORATION

i B &

AANNUAL REPORT

DOCUMENT # P99000059617

FILED

Apr 19, 2004 8:00 am

1. Entity Name

RAYMOH ENTERPRISE INC.

Principal Place of Business

575 ATWOOD AVENUE, NORTH
ST. PETERSBURG, FL 33702

Mailing Address

575 ATWOOD AVENUE, NORTH
ST. PETERSBURG, FiL 33702

ecretary of State

04-19-2004 90306 021 ***150.00

IR

LU

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03172004 Chg P ... CROEO34 (10!03) =
City & State omm a - - City & Slate = 4. FEI Number Applied For
s el T - 59-3621941 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired 0 ?i-gg;lﬁf:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMMED, REHANA
575 ATWOOD AVENUE, NCRTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL Zip Code

the obligations of registered agent.

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, and accept

SIGNATURE
Signature, typed or prirted nams of registersd agent and title if applicable. {NOTE: Registerad Agent signatyre raquired whan reinstating) DATE
s o FILE:NOWNI-FEE-1S:$150.00—==|==3 flection Campaion Financing — 5= $5.00:May Bem- | s msmcmi iz =
After May 1, 2004 Fee will be 5550 00 Trust Fund Confribution. 0 Added to Fees
10.. T - OFFICEHS AND DIRECTOHS 11" ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITL;é ne D ' Sy e T | Change~ [ Addition
NAMP: SR | MOHAMMED FAZLURH - NAME T e .
STREET ADDRESS | 575 ATWOOD AVENUE NORTH o ¢ stheer apoRess | T
CIFY-ST-21P 1+’ -8T. PETERSBURG, FL 33702 } GITY-5T-21p i O C
ME [ Detete me 7,7 v e L Lo + EiChange ,_ DAcfdmon
NAME me | SR Rt .
. LT A ‘M,.A o ',
STREET ADDRESS STREET ADDAESS T - + -
CiTy-5T-ZiP ‘ CiTY-ST-2IP
MLE (7 Delete TLE [JChange [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-51-2IP
TITLE TITLE [JChange [ Addition
NAME L See————— L NAME
STREET ADDRESS " STREET ADDAESS - _—
CITY-ST-2P Cmy-sT-2IP
TITLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IF CITY-ST-2IP
| TME ] Detete TITLE [ Change  [] Addition
w "NAME . NAME
smzﬂ ADDRESS e - ) STﬂEEIADDRESS
I cm sr-zap s T e = -CITY-S7-2P |

12. | hereby’ c:emfy that the mformat ion suppl:ed with this filin

R changed or on an attachrn_

ith an address, with all other Ilk

does nct quahfy for the exempnon stated in Section 119.07(3)()), Florida Statutes. | 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-effect as if made under cath; that | am an officer ar director
~of the'gerporation or the receiyes or trustee empowered to executa this report as‘required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

s S

' SIGNATUBE: "

/ﬁJ‘?/Zfé ooy

=~ SIGNATLRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR _ o ! /Dﬂra ’

. Dﬂytlma Phaona #




