_2004

FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # L13182

1. Entty Name

RICDAMAR CORPORATION

Prncipal Place of Business

% ROBERT B, SMITH
1050 SEMINOLE DR 4-C
FORT LAUDERDALE FL 33304

WMailing Address

% ROBERT B. SMITH
1050 SEMINOLE DR 4-C
FORT LAUDERDALE FL 33304

2. Prncipai Place of Business

3. Mahing Address

Suite, Apt #. elc

Suite, Apt #, etc;

FILED )
Jan 23, 2004 08:00 AM
Secretary of State

I

|

I1I

|

Il

A

MOORE CHR2ED34 {t 1;‘03)
City & State Cay & Stale 4. FEI Number Appiied For
P 65—01 43 1 06 Mot App’ni‘-j
ap Cowntry ap Country 5, Cariificate of Status Daswad O $8‘75 ﬂgdditionai
- Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEONARD, C, GLENN
1050 SEMINOLE DR 4-C
FORT LAUDERDALE FL 33304

Narme

Street Address (F5.O. Box Number 18 Not Acceplable)

City

FL l Zip Code

8. The atove named entity subrmis this statement for Ine purpase of changing As registered office or registered agen‘ or bath, in the State of Flonda. | am familar with, and accs

the cbhgatons of registered agent.

SIGNATURE

Signature. typed or pintes name of regrstered agent and title W apphcabls

{NOTE. Registered Agent signalute raquired when remstanng) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.08

Make Check Payable m Florlda Deparlment of State

8. Election Campaign Finansing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TLE vP [ Detete fiLLE O Change ] At
MAME SMITH, ROBERT B. NANE

> I
STREET ADDAESS | 1050 SEMINOLE DR 4C STREET ADDRESS . f:l'g;j-f:fl f_}f}{éi kggg o
ory-g1-2p | FORT LAUDERDALE FL 33304 CITY-ST. 21P 01722 0480064014 154,
TME D [ Delete THLE Clchange [ Az
NAME SMITH, FRANCES L. HAME
STREET ADDRESS | 1050 SEMINOLE DR 4C STREET ADDRESS
CITY-51-IF FORT LAUDERDALE FL 33304 Ciry-§1-29 s
e 3 elete TALE Ol Change DA%
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-57- 2P X CTY-ST-ZP i
TIME {3 Detete fiiE CJ Change [ &t
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 i CITY-ST- 2P N
LE O Delete URE ) Change [ Addilit
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIrY-51-2iP GiTY-SE-29 ; _ .
Mg T Delete TLE Tl Change ] Adgitie
NAME HAME
STAEET ARDRESS STREET ANDAESS
CITY-§T-2P ) CITY - 5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19 07(3){i), Florida Statutes. | futther certlfy that the information

incicated on this report or
of the corperation or the &
changed, or on an attacy

SIGNATURE:

2t with an

swpriemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
ver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
ress, with all other iike empower

Sty foledt fsmitl i)t P

" SIGNATURE AND yPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dajune Pnone ¥



