2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H59761 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
RIETTER ENTERPRISES #1, INC.
Principal Piace of Business ) T -r\;Eaj'ling Address
5150 SW 148TH AVENUE 5150 SW 148TH AVENUE
FT, LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330
i e 1 (WU MNCA SO PRGN
Suite, Apt. #, elc, ) Suite, Apt #, elc. ) 15t MOCRE CR2E034 (10}'04)
City & Stat City & Slate " 4 FE - T |Apptied F
ity e ty e 4, FEI Number 592589792 |I I N:_:]','c]i:,.;.;;g;
Zp Country Zip Country 5. Certificate of Status‘ Desired O gi'ggzi‘gﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
T T ) Name
EEBTES} ,:I(?BB'I}:HCAVENUE Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33330 " -
City ) FL ] Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and acc..
the vbligations of registered agent.

SIGNATURE —_— - R e
Signature, lyped o preilad name of ragisterad agent and Llie i appheable INCTE Regisipiad Agsn! signeture raquirad whan einstaling) . DATE
. - ——— - — - .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May

After May 1, 2005 Foo Wil Be $550.00 . ... Teust Fund Contribution. [ Added to For.
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP - e - ey Change r
we [merren anc SRR W e T

» . 1y s - L R I W

STRIET ADDRESS | 5150 SW 148TH AVENUE STRELT ABORESS Lo U5 -al0de-00¢ 156, 00
CiTY- S7-2IP FT. LAUDERDALE FL Ciby ST 7P
Thi DS ) - - 1 Delete e - [Dchange &
NAME RIETTER, ANITA L. NAME
STREETADDRESS | 5150 SW 148TH AVENUE SIREETADDRESS
£Iy-S7-IF FT. LAUPERDALE FL CITY-S1- 2P
TILe 3 Delete Tk . [ etange  EJ2
NAME HAME
STRELT ADDRESS SIRELT ADDRESS
CITY-ST-7IF CIY.S1-2IP
DL EEEEE T I S Cichange [
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-SE. 7
TILE T pette 03 [ Change ]2 -
NAME NAME
STREST ADDRESS STREEE ADDRESS
Oy -ST- 24P LY ST 41P
TINLE [T Delete L Cchange 4
NAME AL
SIRLET ADDRFSS STREETADDRESS
Y. ST 1P Ciy.sl. ap

I,

12. | hereby cettily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforimaii.
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disa
of the corporation or the receiver ar rustee eampowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 16 or Block 1
changed, ar on an attachm%nith an address, with all gther like empowered,

]
/3 /‘ﬁﬂ HED, e
SIGNATURE: __ {7 td. e ; . 01-27-05 Q54-434-6924
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytims Phone #
o - AT T YR -+ ™ST™MMMmMrEM™ YT Y




