’2Q05 FOR PROFIT CORPORATION

LY

DOCUMENT # P03000043903

1. Entity Name L
RICARDO HOLDINGS CORP.

ANNUAL REPORT (AR) _

Principal Place of Business f? .. _ . . _ Mailing Address
497 NW 31 AVE : - 497 NW 31 AVE
POMPAND BEACH FL 33088 POMPANO BEACH FL 33068

2. Principal Place of Business

3. Malling Address

- FILED

~ Feb 07,2005 08:00 AM

Secretary of State

I

[N

||

Ik

[k

Suite, Apt #, alc, Suite, Apl‘ # e 1st MOORE CR2E034 (10104)

City & State ; City & State 4. FEl Number . Applied For
20-0740276 Not Applicable

ap Country Zp Country 5. Ceriificate of Siatus Desired | $8.75 Aadivonal

Fee Required

RODRIGUEZ, JOSEPH
497 NW 31 AVE
POMPANC BEACH FL 33089

6. Name and Address of Current Registerad Agent
- T Name

7. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptablej

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing Tts registered office oF reglstared agent, or both, in the State of Florida. | am familiar with, and

the obligations of registered_agent.

SIGNATURE

accept

Signature, ypad o prArTad nama of regrstared agent and e f appicabla

- NTTE Aggistarad Agent sigraiura reGuied when reinsignng) ) S DATE

LFILE NOW!!!' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Flotida Department of Siate

9. Election Campaign: Financing ~ $5.00 May Be
Trust Fund Centribution. [0 Added to Fees

10. ~ OFFICERS AND DIRECTORS N KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delsts TILE UUBBUUE IB?S? [ Change [ Addition
NAME RODRIGUEZ, JOSEPH NAMF D?KDSKDS"SUD‘H‘UBE if!f! Bﬂ

STREET ADDRLSS | 497 NW 31 AVE SIREET ABURESS b S

CITY-57.2P POMPANO BEACH FL 33069 CiY-81- 4F

TILE T ) ?D' De|'eter I RIT [ Change l:l Addition
HAME HAME

SIREFT ADDRESS SIREET ADDRESS

GITY ST-2IP CiTY-§i- 4P

_ I 1 Dalete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P R ]

TINE - - o [ Delsie TIE [ Change Ij—.!'\ddi_ﬁo_n
NAME MAME

STREET AQDRESS STREET ADDRESS

GiTy-ST-2P CInY-S1-EP

s - S O Delete T 1mF [ Change L] Adeffion
NAME NAME

STRCET ADDRESS STREET ADDRESS

GliY- Sr- 2P Lity-Si- P

fIne o o - [j Delete e - ] Change {:IAdditEun
NAME RAME

SIREET ADDRESS | SIREET ADDFESS

CiTy-51-2P CHY-ST- 71

12. | hereby coertify that the information supplied with this ﬁ!ing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
acourate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director

indicated on this repart or supplemental reportis true an ! ) | | r
of the corporation or the receiver or trustee empowered o execute 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 anac?f%t\anﬁiress, wimjjlégﬁieempowered.
SIGNATURE: _ i S

_2-(-095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR |

* Pate Davirme Phone #




