FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # 641686 PR 04-28-2005 90199 012 ***150.00

1. Entity Name
RIBCQ, INC.

Principal Place of Business Mailing Address

5195 21ST AVE. 5196 215T AVE. 14005039

HOLLYWOOD, FL 33020 US 514
HOLLYWOOD, FL 33020 S

e [N

2(?/92 2510

Suite,'Apt.# elc. Suile Apt. #, lc.

G ~ (2770

.7 O 04202005 Chg-P CR2E034 (10/03)

City & State 4. FEl Number Applied For
Hollywood, FL h}y Haood, /~ e | samoses NorAppicans

cd untry Zip Co’untry . . $8.75 Additional
5. Centificate of Slatus Desired | . \acitional
3845, |UsA  |SxYh | WA o R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BLAIR, LAWRENCE
2021 TYLEDI STREET Street Address (P.Q. Box Number is Not Acceplable)

HOLLYWOOD, FL 33020

NS s T

8. The above named epury submnu§ thig/statement for rp’ése of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redistered agen'r

SIGNATURE L (? L‘ & W
f Lile f anphcable. {NOTE has.iwed Agent signature raquied whan rainstatng) QATE
FILE NOWIII £EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ pelete TME [ Change [T Addition
NAME LONN, PETER 8. NAME
STREETADDRESS | 2812 N. 46TH AVE., APT. G670 STREET ADDRESS
CITY-SF-2IP HOLEYWOOD, FL CITY-ST-21P
ATLE ST O Delate TI7LE [J Change [ Addition
NAME LONN, LEATRICE NAME
GTREET ADORESS | 2812 N. 46TH AVE., APT. G670 STREET ADDRESS
CITY-5T-21P HOLLYWOQOOD, FL CITY-51-21P
TMLE O velete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-29
TITLE [ oelete TILE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-3T-21P
TLE ) £ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CiTy-87-21P
TTLE [ Delete TITLE [T change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2iP A CITY-87-2IP

ing does not gualify for ihe exampticn stated in Section 119, 0? 3Ni), Florida Statutes. | further certify that the information
e and accurate and that my signature shall hava the samae legal e scl as if made under oath; that | am an officer or director
wared 10 execute this report as required by Chapter 607, Florida Statutes; and that my me appears in Block 1Q or Block 11 if

W G5 Lovn” 52908 sl 529

JE’ANU TVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytima Phone #

12. | hereby certify that the infgtma on
indicated on this report of sup
of the corporation or the ecewver
changed, or on an atta

SIGNATURE:




