2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L13182

1. Entity Name « * %

RICDAMAR CORPORATION °

Jan 07, 2005 08:00 AM
Secretary of State

:Mﬁin'g Address )
% ROBERT B. SMITH

1050 SEMINQLE DR 4-C
FORT LAUDERDALE, FL 33304

Principal Place of Busingss

5% ROBERT B. SMITH
1050 SEMINOLE DR 4-C
FORT LAUDERDALE, F1. 33304
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6. Naime and Address of Current Registored Agent

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

' DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this siatement for the purpose of changing ifs regisiered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE i —— -
Signatwre, typed ar grinled name of ragistered agent and e ¥ applicatie.

QEFE Registerad Agent signature reqilad whon ronstaing) R - " DATE

FILE NOWI! FEE I8 $150.00

Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

18. T ﬁfﬁ@pg.‘i@'qmﬁ:mﬁs

e vP S

NAME SMITH, ROBERT B.

STRELT ADDRFSS | 1050 SEMINOLE DR 4C
CITY-ST-219 FORT LAUDERDALE, FL 33304

TME D
NAME SMITH, FRANCES L.
STREET ADDRESS | 1050 SEMINOLE DR 4C

Uv-ST-ZP | FORT LAUDERDALE, FL 33304
L T

STREFT ADDRLSS
CIY-ST-2p

o uoomootTassa
S LT A-B00I0-018 150,00
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RAME

STRELT ADDRESS
Ciry-st-ap

IN THIS SPACE

e

NAME

STREET AUDRESS
CTy-ST-79

TALE

NAME

STREET ADDRESS
CATY-5E-21P

12. | hercby ce—ni{g that the information sugs)(iod with 1hié?iling ‘does not qué!ifﬁor the exermnption stated in Section 119.07%!)(?), Flarida Slatutes. | further certify that the informaltion
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ct as if made under oath; that | am an officer of director
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