ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # J0s067

1. Entity Name

RICHEL CONSTRUCTION, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90248 043 ***150.00

Principal Place of 8usiness

5511 PIERCE STREET
HOLLYWOOD FL 33021

Mailing Address

5511 PIERCE STREET
HOLLYWOOD FL 33021
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-2689193 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certifi f Desired
ertificate of Statugs Desire O Foo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T T A s e = -

ISENBERG, WILLIAM S
1216 SE 15T AVE
FT LAUDERDALE FL 33316

e e m e o ST RITT ~.

Sy V. SETE

_Neme_ -

Mt T e et . e i B v, e s -—
———— e e e L ———————

Streat Address (P.0. Box Number is Nol Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entily 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 of printed namme of registered agent and tithe |f appficable.

{NOTE: Registerad Agenl signature reguirec when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| pa
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE #D [ Detete TITLE {T] Change [ Addition
NAME RICHEL, MICHAEL P. NAME
STREET ADDRESS | 5511 PIERCE STREET STREET ACDRESS
CITY-$T-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
TME TS O oelee THLE ] Change [ Addition
MAME RICHEL, RENEE F, NAME
STREET ADDRESS | 5511 PIERCE STREET STREET ADDRESS
emy-st-zp - |HOLLYWOOD FL 33021 CiTy-S7-ZP )
e o . o B [ Detete Y e O change [ Additien
NAME il M s 2 e e T e R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T {7 Deiete M [3Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-2P
TIE (] Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIfY-ST-2IP

changed, or on an attachment with an a

SIGNATURE:

!l other like empowered.

- Michee( @ @il

12. | hereby cartify thal the information supplied with this filing does nat qualify for tﬁe_ exemption stated in Section 119.67(3X(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai repoert is true and accurate and that my signature shall have the same legal effect as if rade uncer oath; that | am an cofficer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

w}HIM 954 962 213

SIGWBEM’D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Dats [ M) Daytime Phone ¥




