2004 FOR PROFIT CORPORATION : FILED
ANNUAL BEPORT (AR) ]

DOCUMENT # L70177 Mar 12,2004 08:00 AM
1. Ently Name Secretary of State
RIDDER INDUSTRIES, INC.
Principal Place of Business Mailing Addresé i
8721 SW 102 ST T C/O ZAYAS& ASSOC
MIAMI FL 33176 ’ 5757 BLUE LAGOON DR #350
MIAMI FL 33126
us
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2ZEQ34 (11/03)
City & State City & State 4. FEI Number Apphed For
65-0190358 Not Applicable
“p Country ap Country 5. Cenrificate of Status Desired N ?ese'ggqg:’:‘;“ona]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
g—j,v-l;}lMscwalg’z%@erELA Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33176
Cily FL l Zip Code

8. The above named entity subrmils this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed of prinfed name of regrstered agent and ttke d apelcable {NOTE Reguslered Agen! signature required when reinstahng) DATE
FILE NOW!!! FEE IS $150 00 - . .
At hay 1,2004 Foo wilbe $550.00 e e oS oy 35,00 ey e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 117
ME FD O velete TiLE [Jchange  [J Addibon
NAME CHAMORRQ, GABRIELA HAME OO A S
STREET ADDRESS | 8721 SW 102 ST STREET ADDRESS L ot LI A3 -
cry-st-zP  |MIAMI FL 33176 CiTY-S1- 7P (1312 14-80005-015 150,00
e ) 7 Delete e [ Change [ Addition
NAME CHAMORRO, DANILO NAME
STREET AODRESS {8721 SW 102 ST STREET ADDRFSS
Ciry-S¥-7P MIAMI FL 33176 CiTY-5T-2IF
TE [ petete e 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ANDRESS
LIty -S7-2P CITY-ST-2IP
TLE ] Delete TITLE [J Change  [Z] Addrtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY -ST-ZIP CITY-ST-21P
TALE 2] Detete TITLE (3 thange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
v -S7- 2P CHY-ST-ZP
THE [ celele TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-51.21P CiTy-SI-2iF

12. | hereby certify that the information suppfied with this filin 3 dees not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that tha information
indicated an this repart or supptemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath. that { am an officer or director
ot the corporation or the receiver or trustee empowered Lo executs this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att ent fith an address, with all other like empowered.

SIGNATURE:

o HAgorpo

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Daviima Phana #




