2005

FOR PROFIT CORPORATION

——

DOCUMENT # V72657

1 Entity Name
RAYMAR RECOVERIES, INC,

ANNUAL REPORT (AR)

= e

Pringipal Place of Business

8895 N. MILITARY TRAIL
SUITE D- 202 -5
SQLM BEAGH GARDENS FL 33410

Mailing Address

88395 N. MILITARY TRAIL

SUITE D-202

PALM BEACH GARDENS FL 33410

us

2. Principal Place of Business” __

3. Mailing Address

i

FILED

Feb 24,2005 08:00 AM
Secretary of State

i

N

I

Suite, Apt. #, ate. Z o Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State T T Cityastate 4. FE| Number Applied For
65-0366175 Not Applicable
Zp Country = Zip Country . ' . $8.75 addtional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
ST e o o Name
yogRgEijREAR\éﬂgy %H W Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL. 33415 7
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida 1 am famifiar with, and accept’

the obiigations of registered agent.

SIGNATURE e _ - -
Signature, typed of printed name of ragisterod agent and tilfa it applicable MNOTE Registered Agent signalure raquired whenr roinstating) DATE
OWH!I FEE IS ¢ ) o
FILE NOW!!! FEE ‘% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FB? Wil Be $550.00. TrustFund Contribution. [ Added 1o Fees

Make Check Payable (o Fiorida Department of State
10. o OFFI-CEFIS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
e VP " O Delste e [J change [ Addition
NeM MARTEL, RAYMOND H. , HAME R 7
SIRLET ADDRESS | 202 CANTERBURG DR W SIREFT ADDRFSS 1 ég&%ﬁ’gﬁéé;f’gjg 1260, 00
oY.sT-zP | PALM BEACH.GARDENS FL CHY ST-2P LS CROMTaMITH L Lokl
T S T3 Delele e [Ichenge  LTAcdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-21P CIFY ST 2P
Wi - ) 37 Delete TE D change [ Addilon
NAME i NAME
STRECT ADDRESS SIRCE] AODRESS
o1y S1-2IP CiY-S1- 2P
Tite o S ) 7 Delete mE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IF Y- 2P
nie S 77 Delels ™ Clcuange [ Addiion
NAME H NAM
STREET ADDRFSS STREET ADDRESS
Ty ST-2IP CITY-§1- 2P
WHiLE ) - I pelets PRF - T change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CilY-5i. 7P

12, | hereby certify that the information supplied with this fling dees not gualfy for the exempticn stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
is raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer ar direcior
of the carperation or the receiver or trustea empowered ttchex?ckute this repog as regulired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther like empowere

indicated on

changed, or on an attachment

SIGNATURE:

i an address, with all

Z

BOF U EA-L5Y

QNG GFFICER OR DIRECTOR

Cate Duytimie Prone #




