52004 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR) -

FILED
Apr 16, 2004 8:00 am

T
DGGUMENT # Po3000043503 ecretary of State
1. Entity Name 03-11-2004 90011 027 ***150.00
RICARDO HOLDINGS CORP. .
Principal Place of Business Mailing Address
497 NW 31 AVE 497 NW 31 AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 B 6'4 1 22 B 8
T
2. Principal Flace of Business 3. Mailing Address ‘E ! i ' ll-
Suite, Apt. ¥, efc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & ‘State City & Stale 4, FEI Number Applied For
74’ M—?@ Not Applicable
o Country Zp Country 5. Certiicats of Status Desired [ %Begesqu Additional
N §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e e .| Neme.._ - R :'E'_::":—;-,’:".:_'_.. — - —~
“gg-,D EISL:I;I:;ZA$OESEPH e T T TS radens B0 Box e et Acceplble) | — ~ e e
POMPANO BEACH FL 33069
City FL | Zip Code

the obligations of registered agent,

s1dNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bolh in the Stale ol Florida. | am familiar with, and accepi

Signalure, typect o perites name of rawhwd afont and (e 1| apphcabia. (NQTE: Ragesioned Agont iQnaturs raguned when rsnstng) DATE

9. Election Campaign Financing _$5.00 MayBo
Trust Fund Contribution. [0 " Addedio Fees

10. OFFICEHS AND DlHECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TE D ] Datete e [Jchange ] Addition
NAME RODRIGUEZ, JOSEPH HAME

SIRFET ADDRESS | 4867 NW 31 AVE STREET ADDRESS

CiTY-ST-2I9 POMPANO BEACH FL 33089 CITY-ST- 2P

TE [ Delete e [ Change [ Addition
NAME ’ NAME

STREET ADDRESS. STREET ADDRESS

CiTY-SF-2P CAY-ST-7P

Ting : ] Oeee g O change [ Addition
rl:'.!:-':. 2 . - . -WE——— - - =7 - - o ee—— - -

STREET ADDRESS STREET ADDRESS

CiFt§T- Bp = | = R Ty ST B == —n I L T L i e e T
TE [ Deete ATLE Ccnange ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST- 2P

e 3 Detets TME [Jchange [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

COY-ST-2P CITY-S7-24P

TIE ' 1 Detete me CJcrange [ Adation
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P . CHTY-ST-2P

indicated on this repon or supplemental repor is true an:

changed, or on an attachmenl with an addre ith all other like empowered.
SIGNATURE: 57 ettt Lopesswey ST EX.

12. | hereby cenify that the information supplied with this filin g does not qualify for the exempiion stated in Section 119.07(3Yi). Florida Statutes. | fusther certify that the information
accurate and that my signature shall have Ihe same legal eftect as if made uwnder oath; that | am an officer or director
of the corporation of the receiver or lrusie¢ empowsred 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

INATURE AND TYPED OR PRONTED KAME OF SIGRING OFFICER OR DIRECTOR

z-2-04  95Y-9-2600

Daytama Prne #




