FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000004463 el o 90 038 et 3000

1. Entity Name
RIGGINS LIMITED, INC.

Principal Place of Business Maiiing Address
CITCO BUILDING, WICKHAM'S CAY ) 2875 NE 191 ST, PH1
ROAD TOWN AVENTURA, FL. 33180

TORTOLA,BRIT.VIRGIN ISLANDS,

Suite, Apl. #, elc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
65-1135115 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []]  $B8+79 Additional
Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass af New Registered Agent

Name

KLEIN, THEODORE J
=B NS E-S R Streg! ress (PO, Ppx Number is Not Ac ble)
NORTHMHAMBEAGH- 33482 CG08) "Pereis Roan

_&M,_éu_u_s [0

“ Pranrarron FL | “¥%530¢

&. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad or prntsd nama of regictared agent and hitie it applicable. (MOTE: Registered Agent signature required when resnslating) DATE
FILE NOWIl! FEE IS $150.00 8. Electien Campaign Flinancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTCD O Delets TITLE . [Jchange  [J Addition
NAME SREDNI, ELIECER NAME
STREET ADDRESS | 2875 NE 191 ST., PH1 STREET ADDRESS
CITY-57-21P AVENTURA, FL 33180 CITY-ST-2P
TMTLE sD [ pelete TLE [Jcrange [ Addition
NAME TABACINIC, FELA NAME
STREETADDRESS | 2875 NE 191 ST, PH1 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 cIry-St-21P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-ST-2IP
TITLE [ delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- $T-21p
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY- S7-21P

12. | hereby certify that the infgmation supplied is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or ental re is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recaiver or trusied ampowered to axecu is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

i

changed, or on an aita i wﬂé empowered.
-2
SIGNATUR i Hifor (205) 94 1=040r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




