)

“r

A FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State
TDOCUMENT # 824884 ;: 04-27-2004 90079 003 ***158.75

1. Entity Nams

RIO RICO PROPERTIES INC.

Principal Place of Business Mailing Address 94 ﬂ 6 8 3 9 8

LR AU

P 0 BOX 526000 12THFLR
03242004  No Chg-P CR2E034 (10/03)

RIORICO, AZ 85648 US CORAL GABLES, FL 33134 US
DO NOT WRITE IN THIS SPACE PR Aopied For

59-0953866 Not Applicable

5. Gertificato of Status Desired [ gig:] lf::i:(:ﬁonal

6. Name and Address aof Current Registered Agent
KE N, Al -
201 ALWAMBRA CIR DO NOT WRITE
12THFLR
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above namad entity submits this statament for the purpose of changing is registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titke if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
F 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 o y
After May 1, 2004 Foe wifl be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME LEVY, MICHAEL

STREET ADORESS | 201 ALHAMBRA CIR- 12TH FLR
CITv-5$1-2P CORAL GABLES, FL 33134

TITLE vTD

NAME MCNAIRY, CHARLES

STREET ADDARESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE Vs

NAME KERRIGAN, JUANITA

STREET AGDRESS | 201 ALHAMBRA CIR- 12THFLR

CITy-S1-2iP CORAL GABLES, FL 33134 DO NOT WRITE
TITLE vD

NAME GETMAN, DENNIS I N THIS S PAC E

STREET ADDRESS | 20% ALHAMBRA CIR- 12TH FLR
GITY-ST-2IP CORAL GABLES, FL 33134
THLE v

NAME TOBIN, GUY

STREET ADDRESS | 275 RiQ RICO DRIVE

CITY-ST-ZIp RIQ RICO, AZ 85648

TITLE

NAME

STREET ADDRESS

GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07% )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effact as if made under cath; that | am an officer gr director

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:W\P /-/‘-M'%Jg/ /.Cu #A&/ﬂ‘/ (aor)wz 7ec0
IGNA E AMD TYPED OR PRINTED MEW Iw Daytime Phooe #




