2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000108589

1. Eniitly Name

R & RY CONSOLIDATED ENTERPRISES, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90018 015 ***150.00

Principal Place of Business

36 ARLINGTON RD S
JACKSONVILLE FL 32216

Mailing Address
36 ARLINGTONRD S

JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

|

I

AR TR

MAHFOUZ, RACHAD W
36 ARLINGTON RD S
JACKSONVILLE FL 32216

A

4

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
" Ciy & Sate B v S e —— —— A FEiNumber __ T [Applied For
59-3614730 Not Applicable
Zi i Count it
P Country Zp ouniry 5. Certificate of Status Desired O $8'75 A,dd'm"ai
Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bax Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and titie If applicable.

(NOTE. Registered Agent signature required when reinstating)

BATE

“FILE NOWN! FEE IS $150.00
2 After May 1, 2004 Fee will be: $550 00 e g
. Make Check Payable to Flonda Departmen! of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D 3 oelete § e Ol change ] Addition
NAME ASS1, ROBERT M NAME

STREET ADCRESS |36 ARLINGTON RD § STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CiTY-ST-ZP

TMLE D [ Delete TME [ Change [ Adcition
NAME MAHFOUZ, RACHAD W NAME

STREET ADDRESS |36 ARLINGTON RD S STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-51-2P - - - —- —

TLE ] Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$t-21p CITY-ST-2P

TIME [ Celete TITLE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITLE U] Detete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P CITY-ST-ZP

THLE [] Delate TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

"= Mz b fou— Kach-dManlous.

12. | hereby certify that the information supplied with this fiting does not qualify for the exemgption stated in Section 119.07(3){i), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3. 25 of (704) 725999,

SIGNATURE AND TYPED OR PRINTED N SIGNING OFFICER GR DiRECTOR

Date Daytime Phana #

7




