2004 °FOR PROFIT CORPORATION

L P,

ANNUAL REPORT (AR)

DOCUMENT # 373486

1. Entity Name

ARICO, INC.

T

Principal Place of Busiress

16900 S. DIXIE HWY. .
PERRINE FL 33157 il

Mailing Address -

16900 S. DIXIE HWY,
PERRINE FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap

t. #, efc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90045 046 ***150.00

. ot

| R

i

[

" ROBERT L. SCHIMMEL
3191 CORAL WAY, PH-2
MIAMI FL 33145

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
58-1448053 Not Applicable
Zp Country ap Country 5. Cernificaie of Status Desired O $8'75 Addstional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar wath, and accepl
the obligations of registered agent.

Signature, lyped or printed name of registered agent and titte it appiicable.

{NOTE: Ragistereg Agent signaturs required when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added fo Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Deete e TV [ Change [ Addition

NAME RITTER, JOYCE ANN NAME

STREET ADDRESS | 16900 S. DIXIE HWY. STREET ADDRESS

GITY-ST-2IP MIAMI FL CiTY-ST-21P

TITLE vD O petete TITLE [ change [ Addition

NAME RITTER, JAMES R., JR. NAME

STREET ADDRESS | 16900 S. DIXIE HWY. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-57-2IP

TILE ™ 1 pelete TILE {1 Change [ Addition
THAME T 7T T|RITTER, RAYMOND A. S . S e - e - —

STREET ADDRESS | 16900 S. DIXIE HWY STREET ADDRESS

Clry-ST-2IP MIAMI FL CITY-$1-21P

TLE O Deiete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-§T-2P

THLE [ peiete TLE [O Change [ Aadition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

TIME [ Delete TLE [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-21P

12. | hereby certify that the informatia
indicated an this report oo
of the corporation or 1§
changed, or on an a

SIGNATURE:

waidl) this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
BRlemental report isNyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
EceiveNgr trustee empoviered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phane #




