2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

A B e e e

FILED

~  Mar 06,2004 08:00 AM
1. Enbty Name ecretary o ate
RISHMAGUE TIRE INC
. R L v b e ke TSRt LT
Principal Place of Business Mailing Address
1150 S MIAMI| AVENUE 1150 S MIAMI AVENUE
MéAMi FL 33130 MIAMI FL 33130
LT TS b e (et gk e~ - : . . e LT - AR
Suite, Apt. #, etc. Suite, At #. elg. MOOHE CH2E034 (11’,03
City & Stale A Cuy & State == = 4. FEl Number App-l:;c»l on
e maw ) e o 2w ., 59 1 23??21 .- Not Applicable
ap Country 2P Country 5. Cenificate of Status Desired D $8 75 Additional
e e - ~ . FeeRequired [
6. Name and Address of Cutrent Registered Agent 7. Name and Addregs ol Ng_y Reg:stered Agent e -
Name

RISHMAGUE, EDITH-RISHMAGU
3760 N W 54TH ST

3754 N.W. 54TH STREET
MIAMI FL 33142

i TR F Ry AR ATE

Street Address (4 O ch Number is Mot Accepiab'.e)

— T oamis b wgm -

P T

Sw s

Clty

N - g 12T ot Tt
R D v 4 Mhicid L PP

FL l Z;pCode

8. The above named enlity submits :h.g statemem for the purpose of changing its regls;nred office or regxste:ed agent or bath, in the State of Flonda 1 amn familiar w:th and accept

the obligations of registered agent.

SIGNATURE =

2 s e e e KR

e = — =~

T T L TR ST D T R TR T

Sigrature, Ivo.)d o prted nama of registeced auenl and litle o apnhcﬁb‘e

(NOTE. Hegnslered Agen! sagﬂalure requred wheﬂ rennsmng]

DATE

) FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State
TR ETEETI

“OFFICERS AND DISECTORS. N EE ADDIONS/ CHANGES 10 OFFICERS AND DIRECTORBIN G T e

10. L _ .

TTE cp I:l Delele TILE [ change [ Addition

NAME RISHMAGUE, ODDE NAME

STREET ADLRESS | 1150 § MIAMI AVE STREEY AUDRESS fUQQDﬂDB—?@"?S ,

Cry-ST-20 | MIAMI FL 33130 e eees e ot o <[] CITYSTTP DB lDB;"Gf?j%UCES"DI 15ﬂ Uﬂ

THLE PD ] Delete WITiE EI Cnange DAddalan

NAME RISHMAGUE, MIGUEL NAME

STREET ADDRESS | 1150 S MIAMI AVE STREET ADDHESS

CTY-STZP [MIAMIFL33130 e mpee ] OTYCSTEP e amen e WS

TNLE i[> [ Detete T [ change  [3 Addition

RAME RISHMAGUE, EDITH NAME

STREET ADDRESS [ 1150 S MIAMI AVE STREET ABDRESS

CY-ST-2P | MIAMIFL 33130 e e e o yomvestae L . o e

TME 3 T Delete THTLE [ Change  [J Addition

NAME TISHMAGUE, SANDRA NAME

STREET AD0RESS 11150 S MIAMI AVE STREET AUGRESS

ory-s-zp  [MEAMIFLI3130 e e Ciry-Sr-2P i s zmue . A, .

TME ] Delele TiTLE I:I Change DAdnmnu

NAME NAME

STREET ADDRESS SYREET ADDRESS

Cmy-ST-21p N — P T TR it X St T et s SaieRa b A EIW-ST-EP.._ = _ [ L SETUET N PR oy e e

e T Detete Tme [ Charge ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP L [cmf ST-7P R
i em ieim T mEmAMM T ety S YR W st p=f = TTUT p— B - o e v meailec

12. | hereby certify that the information supplied wih this fiing doss not guallfy for the exemption stated in Section 119 07 3)(1‘) i onda Szalutes | further cemfy that the information
indicated on this report or supplemental 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
aof the corporation or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HAME OF SIGNING OFFICER OK DIRECTOR




