2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S86366

1. Entity Name

J.ER. VIRAY, INC,

Principal Place of Business

% JUAN M. VIRAY
8270 ROYAL PALM AVENUE
NEW PORT RICHEY FL 34654-5018

Matling Address

% JUAN M. VIRAY
8270 ROYAL PALM AVENUE
MEW PORT RICHEY FL 34654-5018

I

FILED

Feb 12,2004 08:00 AM
Secretary of State

|

Ml

i

|

LI

2. Principat Place of Busness 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt #, efc. MOORE CR2E034 (11/03)
Ciy & State City & State 8. FEI Number Applied For
59-3098602 Not Applicable
Z Counl Z
® uniry P Country 5. Cerificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

VIRAY, JUAN M.
9270 ROYAL PALM AVENUE
NEW PORT RICHEY FL 34652

Sireei Address (P.O. Box f-\i—umbev is N_ot Ac:é:éptabie)

City

Zip Code

FL

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florié!a: 1 amn familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typad or printad name of regrstered agent and tide T applcahly

{NOTE Ramslerea Agent signatura raquired when reinstating)

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fae will be $550. DG
Make Check Payable ta Florida Department of S!ate

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added 1o Fees

10, OFEICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ane b O Delete THILE [ Change [ Addition
NAME VIRAY, JUAN M. NAME .
e 5 g
STREET ADBRESS | 9270 ROYAL PALM AVE STREET ADDRESS o ,U?--”:]DDU‘Q“‘ { tf;i a0 .
ev-stzp | NEW PORT RICHEY FL e 51 2P 2/ 12/04~B0047-003 150,00
T D O Delete TITLE {3 Change I:I Addmon
HAME VIRAY, ERLINDA U. NAME
STREET ACORESS | 9270 ROYAL PALM AVE STREFT ADDAESS
CiTY-ST-ZP NEW PCRT RICHEY FL CITY.ST- 2P
s {7 Detete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ely-St- e
TILE £ Delete TME [Tl Change [ Addition
HAME MNAME
STRCET ADDRESS STRELT ADDRESS
CIY-8T-2P CITY-ST-ZIP
TITLE 1 Delete TTLE [l Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy - 8[-2IP
THLE O oelete I Rt I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P oy -8T-2p

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

od

does not qualify far the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

£

i) F'Ionda Statutes. | further carlify that the mfcrmatmn
ect as if made under oath; that | am an officer or direclor

of the corgoraton or the recetver or trustee empowered to execute this report as required by Chapter 607, Flovida Statutes, and that my name appears in Block 10 or Block 11 «f

changed, or on an attachment

SIGNATURE: ~y/ a l"

n address, with all other hke empowared.

Joan M. )/m%

-/0-200Y 377 34415?225’_

SIGNATURE nfn TYPED OR PRINTED NAME OF 5|aun{= QFFICER OR DIRECTOR

Date Daytime Phana #




