W

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

. | DOCUMENT # Ké8846 Secretary of State
\ - Enily Name 03-19-2004 90027 031 ***150.00
RIKART SOUTH, INC. '
Principal Place of Business Mailing Address
4418 NORTH ASCOT CIR 2219 39TH STREET WEST
SARASOTA FL 34235 BRADENTON FL 34205
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0112818 . Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.gfqiﬁ:g:gtional
6. Name and Address of Current Registered Agent __7._Name and Address of New Registered Agent
Name
?g\g‘gg-?HVSETIhTEZET WEST Streel Address (P.O. Box Number is Not Acceptable)
——|-——BRADENTON FL"34205" ~ = = i - ' — —

City FL Zip Code

B. The above named entity submits this statement tor the purposs of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obtligations of registerea agent.

" SIGNATURE
o Signaturs. typed or printed name of registered agont and title it appiicable. {NOTE. Regstered Agent signature required when reinstating) DATE
AﬂF“‘E NOW'I' FEE IS 5150 00 : 9. Election Campaign Financing $5.00 May Bs
er May 1, 2004 Fee will be $550.00° t Trusl Fund Centribution. O Added to Fees
i Make Check Payable tn Flnnda Departmenl 01 State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Deiete TITLE [ change  [J Addition
NAME KOPINSK}, NEIL NAME
STREET ADDRESS {525 NORTON DRIVE STREET ADDRESS
CITY-ST-2IP HARTLAND WI ’ CITY-ST-2IP
LT3 P ] Delete TINLE [J Change ] Additien
MAME KOPINSKI, JOHN NAME
STREET ADDRESS 3112 29TH AVE. EAST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34208 CITY-ST-2PP
TLE T [ Detete TITLE {JCharge  [] Addition
NAME VELTZ, HOWARD NAME
STRFFT ADDHRESS | 2219 39TH ST WEST STREET AQDRESS |- . -
CITY-ST-21P BRADENTON FL 34205 CITY-ST-2IP
e [ Delets TIME O] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY -ST-2IP j crv-stop
TILE 1 Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GiTY-ST-21P
TILE [ pelete TME { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Iry-S1-Zip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment w§ i mpowared.

SIGNATURE: Ho,,mﬂp \/frrz. 3/ / (a/ 0‘/ g4 -77"? Jb3)

QFFICER OR DIRECTOR Date " Daylime Phone #




