2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # 739753

1. Entity Name
RITA APARTMENTS I, INC.

Secretary of State

03-01-2005 90074 045 ****61 25

Principal Place of Business

319 S0UTH B STREET
LAKE WORTH, FL 33460

Mailing Address

2528 BOUNDBROOK DR S
#207

WEST PALM BEACH, FL 33460

500212v4

DO NOT WRITE IN THIS SPACE

0 A R

01042005 No Chg-NP CR2EQ037 (10/03)
4. FE! Number Applied For
00-0000000 Nat Applicabla
i i $8.75 additional
5. Certificate of Status Desired 0 Fee Required

MAKILA, MIIKA
319 SOUTH B STREET

APT 6

LAKE WORTH, FL 33460

6. Name and Address of Current Reglastered Agent

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

1, Typed or printed neme of registered agent and fitke if applicabla.

(NOTE: Registered Agent signatre requyed when renstating) DATE

.Fillng Foo Is $61.25 . . .
.Due by May 1, 2005

Il N

Trust Fund Contribution.

_$5.00 May 65

*'_8._Electioh Campaign Financing '

Added to Fees

10

OFFICERS AND DIRECTORS
TMLE P
NAME " | MAKILA, MIIKA, -
STREETADDRESS | 319 SOUTH B STREET APT 6
GITY-57-2P LAKE WORTH FL, FL 33460
TME S
NAME LASSILA, MATTI
STREET ADORESS | 896 N FEDERAL HWY APT 123
CIrY-ST-2P LANTANA, FL. 33462
TIME T
NAME WYATT, NORMA
STREETADDRESS |. 2528 BOUNDBROOK DR S #207
CV-S-2P | WEST PALM BCH, FL 33406
TIMLE
RAME
STREET ADDRESS
CITY-ST-2IP
me
HAME
STREEY ADORESS i
CITY-SF-2P o
TMLE
NAME - - A .
SmevADORESS | T T T T -
CITY-ST-2P h EOc :Zj" CERAL IS, Tt

- DO NOT WRITE -
IN THIS SPACE

12. 1 hereby cemfy ‘that the informatioft supphed with this filing ‘does not quality for the exemption stated irf Section 119, 07(3Xi), Forida Statutes. 1 further cenify that the information
. indicated on this report o supplemental report js true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or ditector
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED OF BIGNTNG OFFICER OR

77 Ugliaﬂmﬁ w«mr) 2-34- oS S4/-643-0887

Derytime Phone #

v



