2004: FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K8ee42 o

1. Entity Name

RICAMAR, INC. ..

LB

SUITE 1006

Principal Piace of Business
989 BRICKELL AVENUE

MIAME FL 33131
us

Mailing Address

999 BRICKELL AVENUE
SUITE 1006

MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address
1395 Brickell Ave. SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90027 043 ***150.00

il

I

|

I

430 MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Miami, Fl. 65-0249979 Not Applicabe
Zp ! Country ap Country . Cortficate of Srals Desred [ 9819 Additional
33731 U.S.A. , , i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
&)
STEWART, ROBERT W PAA. STEWART, ROBERT W RA,-- - - -
299 BRICKELL AVE stee Mg R OEET E NAVERTE
TE 1006
MIAMI FL 33131 SUITE 430
“N MIAMI FL | #5795

SIGNATURE

relyistered agent.

Lo

8. The above named entity submits this statement for the purpose of changing its registered ¢ifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation:

2-9.04

Slgné!ure. yped of punted name of registered agent and tile f applicabla.

(NOTE: Registerea Agent signature reguirsd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIFECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS 1 Delete TITLE [CJChange [ Addition
NAME SALGADQ, RICARDO E NAME

STREET ADOAESS | AVE. MONTCHOQISI 15 STREET ADDRESS

CiTY-ST-2IP LAUSANNE, SWITZERLAND CITY-ST-2IP

TITLE AS 3 oatete TITLE AS XA Chenge [ Acdition
NAME STEWART, ROBERT W NAME Robert W. Stewart

STREET AUDRESS | 999 BRICEKLL AVENUE, SUITE 1006 STREET ADDRESS 1395 Bricke _]_ _'|_ Ave. Ste. 3¢
Cv-5T-2F | MIAMI FL 33131 OrTY-§-7P Miami, F1l. 33131

e ] pelete THILE [J Change ] Addition
NAME —_— - - e - NAME _. . .

STREET ADDRESS STREET ADDRESS

cy-$1-7P CITY-ST-21P

TILE [ Dalete TITLE [cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 2P

TME O oelete TLE [J Change  [J Addilion
KAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-71P CITY-ST- 2P

(P Ly

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify thal Ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: CkoneRtT W. STz e 2.9.0M 365353112

SIGNATURE AND TYFED OR PRINTED NAME OF SIG&NG CFFICER OR DIRECTOR

Daytime Phone #




