2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am
7 Secretary of State

DOCUMENT # G01953

1. Entity Name

RICH STAIRWAYS CORP.

07-16-2004 90007 033 ***550.00

Principa! Place of Business

% HOWARD RICH
98 N.W. 29TH ST.
MIAMI, FL 33127

Mailing Address

% HOWARD RICH
98 N.W. 29TH ST.
MIAMI, FL 33127

24062667 -

RIS

: A
. . .

e

DO NiOTWRITE IN'THIS SPACE -

L

UKW

07092004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1098944 Not Applicable
$3.75 Additional

. Certificate of Status Dasired 0

_ . 6._Mame and Address.of Current Registered Agent-

RICH, HOWARD
98 N.W. 29TH ST.
MIAMI, FL 33127

.

| INTHIS SPACE

Fee Required

DO NOT WRITE

PR -

the obligations of registerad agent.

SIGNATURES

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

<. Signature, typed or printed name of registered agent and titie if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWIl! FEE IS $550.00
-, Due by September 8, 2004

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS |

me - |DP

STREET ADDRESS
CITY-5T-2Ip

we  |mcrowaro .0 73 Poincran/n

DAV

TMLE

HAME

STREET ADDRESS
CITY-5T-2P

NE 26THAVE3) [ SLA&AD
mm?m-s.ql sunn [&(eS Fuu
o 33w

TITLE

NAME

STREET ADDRESS
e = .

CITy-ST-21P

P s

TMLE
NAME
STREET ADDRESS
CITY-ST-21P '

TALE

NAME

STREET ADDRESS
CITy-S1-21

TITLE

NAME

STREET ADDRESS
CIry-ST-217

«

changed, or on an attachment wit

SIGNATURE:

ad

il other like empowered.

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowergd to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7-/2-©S zaxer3sesy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone #




