.2004 FOR PROFIT CORPORATION

ct ,

ANNUAL REPORT (AR)

a——

DOCUMENT # PO3000030184

1. Entity Name

R.G. FIFER, INC,

Principal Place of Business

237 SW 20TH RCAD
MIAMI FL 33129

Mailing Address

237 SW 20TH ROAD
MIAMI FL 33128

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90025 023 ***150.00

KHULLLTY

|

il

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ' 4. FEi Number Applied For
: E6-23315 83 Not Applicable
Zp Cauntry op Country 5. Centificate of Status Desired £ ?ese';s-’q Lﬁ:i:;tional

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA
1840 SW 22ND ST.

Street Address {P.0. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City Zip Code

- FL

8. The above named entity submlts 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
the obligations of registered agent. . .

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if apphcable. (NOTE: Registared Agent signature required when reinstatng) DATE

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DPST 1 pelez it [ Change [ Addition
NAME FIFER, RICHARD G NAME
STREET ADDRESS | 237 SW 20TH ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CiTY-ST-ZIP
TITLE [ Detete HITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TMLE 3 Detete TITLE [ Change  [J Addition
- NAMET R — - —_— s — CETNAME e - - - PR - - - - ——— - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-5T-ZP
TITLE [ psiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-71P CiTY-ST-ZiP
e O peiee TLE [ change  [T] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CrIY-ST-2IP § cm-sr-ze
TITLE [ pelere TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: W - RICHARD GLEN FIFER ozlnloy

HGENATURE -lNDyED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date
|

305-285-6732,

Daytime Phone #




