2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # 450038 Feb 27,2004 08:00 AM
1. Entey Name Secretary of State
RITZAU, INC.
Principal Place of Business . Mauting ~ddress
27 EEEWARD CIRCLE 27 LEEWARD CIRCLE
TEQUESTA FL 33469 TEQUESTA FL 33469
LIS us
s B IR
Suile, Apt. # elo Suite, Apt. #, elc . MOORE TCRPENR4 (11/03)
City & State City & State 4. FE: Number Applied For
58-2756813 Not Applicable
Zie Couniry Zie Countey 5. Certificate of Status Desired | ?g'g?q(ﬁf:;m”a' _
6. Name and Address of Current Registered Agent 7. Name and Address o New Regisiered Agent
Name
gl?‘-r Eég\}\;‘deHg%%ig P Strest Address {P.0. Box Number 1s Not Accaptabie)
TEQUESTA FL 33468
Cay FL 2 Zip Code

8. The abowe named antity submits this statement tor the purpose of changing us reqistered cffice or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the chiigatons of registersd agent.

SIGNATURE _
Sigrature, typed o prited rame of regslerer agoent and e | apphcatse. NCYE. Regstersd AQBnt SIQNALIS [EQUITDG WRER IOnSIaIng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgh Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 : Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITHONS ! CHANGES TO OFFICERS AND DIRECTORS IN i1
T FD 7] Dalate THLE [JChange [ Addibon
RAME RITZAY, JR., HERMAN P NAME i }?Df}i}ﬂ‘ﬁ t1358
STREET ADDRESS |27 LEEWARD CIRCLE SIREE] ADDRESS LESEPAO-B0029-013 150,80
Y ST 29 TEQUESTA FL 33463 LiTY-51-2P
HRE 7 patete THLE [7] Crange ~ 3 Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
oy -S7-2P Y. ST TP
THLE 3 pelete THLE T Change 3 Addition
HAME HAME
STREET ADDRESS STRELY ADGRESS
CiY-ST- 24P CiTY-ST- 249
THE 3 betete HEE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2 CiTY-ST-2P
TELE 3 Delete TULE O ohange [ Aduftion
NAME HAKE
STREET ADDRESS SIREET AODRESS
Gy -S7- 2P Gity-5§-29
fE 3 paetete ATE [ Change [ Addition
NAME NAME
SYREET ADBEFSS STREEY AGDRESS
CITY-ST- 210 CIFY-ST- 2P

12, | hereby ceriify thai the indormadion suppliad wath this h;ir::g does not gualify for the axemption stated in Section 143.07(3)), Florida Statulss. | further cerify that the information
indicated on this report or supplementat report is e accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of e corporation or the recsiver or frustee empowered to execute this fepcrl as required by Chapter 807, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or on an attach ¢ with an address, with all other § empewere

SIGNATURE: _/man JPIFE N Morpon £ Bzaw Ir 2-/9-04  S6I-718-9877

GNATURE AND TYPED OR PRINIZD n”ﬁ:zs SIGNING OFFICER OR DIRECTOR Date Tiaytime Prone




