e

:.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # F98000005138

RICKY FRIED ASSOCIATES, INC.

Principal Place of Busin

MIAMI FL 33166

8450 N.W. 68TH STREET, UNIT2 & 3

ess Mailing Address

MIAMI FL 33166

8450 N.W. 68TH STREET, UNIT2 & 3

661 A/

2. Principal Place of Business

3. Maziling Address

£l AvE

IAnE  CHAbE

I

il

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90005 035 ***150.00

JRFAAOE

{

HOLLYWOQOD FL 33021-6751

Suite, Apl. #, elc. Suite, AplL. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
m )R F L 11-2871910 Not Applicable
Zip Country 2ip Country . i $3_75 Additionai
33/5 JA )4_)(‘; 5. Cerificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
TO%%OHHG)'{E$'\;VR§5§—§_E\?D _éU.lTE éog—‘ T - é.treet Address (P.O. Box Number is Not Acceptable) ™~ e
]
NORTH TOWER

City

Zip Code

FL

the cbligations of ¢

SIGNATURE

8. The above named entity submj

this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Enie e

Slgnmfra. tyMol printed name of registered agen and tilke  applicatiae,

(NOTE: Registered Agenl signaiuse required whan teinstatng)

2 hrfon]
7/ oats

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

X . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e c [ petete TITLE [JChange [ Addition
NAME FRIED, ERIC NANE

STREET ADDRESS | 3840 HERON RIDGE L ANE STREET ADDRESS

CITY-ST-2P WESTON FL 33331 CiTY-ST-2IP

TLE [} petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADBRESS - - S — e e o B STREETADDRESS-|-wrm— - .- —_— —

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TINLE O change ] Additign
NAME ¥ neve

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2P

TITLE [ Delete TMLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

charged, or on an

SIGNATURE:

of the corporation or the receiver or trust

attachment ess, with all other like empowered.

&Ereie

Frled

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further cerfify that the information
indicatéd on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date

2fag/ey

* Dayume Phone #




