2005 FOR PROFIT CORPORATION

L}

ANNUAL REPORT

DOCUMENT # P03000030184

1. Entity Nama
R.G. FIFER, INC.

Principal Place of Business

Mailing Address

, FILED
Feb 24, 2005 08:00 AM
Secretary of State

237 SW 20TH ROAD __ . 237 SW 20TH RDAD
MIAMI, FL 33129 B MIAML, FL 33129

[ WENMENC e MR

01272005 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
56-2331588 Nat Applicable
5. Certficate of Status Desired O Ei'gfq Lf;fedti’“""a'

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST, B .
4TH FLOOR - . -
MIAMI, FL 33145 -

8. The above named entity submits this staterant for tha 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

INOTE Reglsiarau Agant signatlre required when reinstaling) DATE

Signature, typed or printed name ol registered ageF{t and titls if apphcatle

9. Eiecuion Campaign Financing
Trust Fund Contnbution.

$5.00 tay Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. " OFFICERS AND DIFECTORS

DPST - )
FIFER, RICHARD G
STREET ADDRESS | 237 SW 20TH ROAD

wme  |pPST 0 -
NAME

CITY-$T-ZP MIAMI, FL 33129
TTiE ,,5__595;““11.}'*'2‘3}15:;'5

NAME AL B T D T )
STREET ADDRESS
CINY-5T- 2P

v
e
K

TILE
NAME
STREET ADDRESS
GITY-57-2P -

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-87- 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-S7-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

12, | hereby certify that the information suppliad with this filing does not qualify for the exemptlon stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment with an address, with all other like ampowered,

) e‘

- - : - 305 - 285 6732 o4
SIGNATURE: RicupRD SLEN PIFER, 0o~ -0O56 T8~ -A0D L)
GNING OFFICER GR DIRECTOR Date Daytime Fhano

sfGrATURE AND TYPED oyamﬁ'en NAME O



