LAFV0 TOUIN IO T ALAURTTOUIRR/A T TN

ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM
Secretary of State

DOCUMENT # K22954

1. Entity Name
RIC PINAR MOFORS, INC. - -

Principal Flace of Business Mailing Address

8151 ROBALO DR, 8151 ROBALO DR.
ORLANDO, FL. 32825-3513 ORLANDO, FL. 32825-3513

MRS AR R R

02272005 No Chg-P GR2E034 (10/03)

J 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Cerfficate of Status Desired (] 95+1D Addiional
. e 5 A Fee Hequired
8. Name and Address of Current Registered Agent N ___,,_\;ﬂr ”_-____\_, JR R e
DRAVES, ALLANC. , ' o
116 S ORANGE AVE S - bo NOT WRITE
ORLANDO. FL 32801 -~ _IN THIS SPACE
) :,;:; B ‘W*w—-—ﬁ’r »-upw .-\5_\0“1 nm—*‘_ﬁ;xw?w&m':yw
8. The ahove named erttity submits this staiamen: fcr the purpose of r;hangmg its regastered office or reglstered agent or both, in the State of F!onda t am famnrar with, and accept
the obligations of rogistorad agent.
SIGNATURE — o s s . . » . N
Signatue, typed o printed name of registarod agart and title ¥ applcatile (MOTE Registerad Agent signalure recuised when reinstatingy DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 addedioFess
10. _ OFFICERS ANG DIRECTORS A T SR
TTLE D
HANE VEINA, MICHAEL J. - ] - I
STREET ASDRESS | 217 S GOLDENROD RD SO SIS
CHY-$T-27 ORLANDO, FL ) Lo i o .
TLE
NANME
STREET AUDRESS
CRY-ST-ZP X .. L e
e . ERERPF LA S EVIPEIE FEN R 3
NAME 1 . - S P AATS
STHEET ADDRESS .
gl ) o _ QQ .NOT WHITE R
TME
NAME
STREET ADDRESS
Ty-57-2P i . e i iy
e '
NAME
STREET ADIDRESS s
CiTY-57-IF B ]
Me .
STREET ADCRESS S LT
CITY-53- 2P ) . .. N ~...,;.,‘.\"' E ‘._‘m."- ;, ’ MR
12. §hereby cerhfgthat the information supplied with this filir gdoes ot qualify for the exemption stated in Section 119, OT%Bcl} Flcmda Statutes Ifurther ceitify that the information
indicated on this repert or supplomental report is irue an te and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation or the recaiver or trustee empow to exedute this repo:t as required hy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attag) with arr addr 1 othgrike empowered
SIGNATURE: J«?&Qg/zx cpa e T il [t / s RAT0f YerSoe FEL S
1y R PRINTED NAME OF SIGNING OFFCER OR HIRECTOR Daytima Fhiona %




