2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M81674

1. Entity Name

RICHAM CORP. : PR d

Principal Place of Business

% MARCIA HAMBURGER
1208 CENTRAL AVENUE
ST. PETERSBURG FL 33705

Mailing Address

48-9TH STREET N. {MLK)
ST. PETERSBERG FL 33705

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90027 011 ***150.00

I il

| I

[l

2. Pripcipal Place of Business . 3. Mailing Address
JEth Sy . (mMEK]
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & S City & State 4. FEI Number Applied For
BT tusbug A 59-3078857 e
Zipa a r_! D L)/ chantry Zip Country 5. Caertificate of Status Desired (] ?&'Zesql’;fe‘ﬂ"o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ T T Name -
:.iéaMsBTL}J_{RE\EIENﬁeRCIA Strost Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33706
City . FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, typad or printec name of ragistered agenl and ke it apphcabla

(NOTE Fegrstared Agen signatuie required when reinsiating) DATE

FILE NOW!N “FEE1S'$150.00.
. After May'1,,2005 Fee Will Be $550.00.
:Make Check Payable to Florida Department of State =

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DTS O Delete TITLE [ Change 3 Addition
HAME HAMBURGER, MARCIA B T

STREET ADDRESS | 108 5TH AVENUE STREET ADDRESS

CTY-$1-2IP ST PETERSBURG BCH FL CHY-ST- 2P

TILE [ Delete TImE AR T [ Change Mdilion
NAME NAME phvio B. RICHARYVS

SIREET ADDRESS STAEETADDRESS | Jp € - grh A .

CTY-S1-2p City-51- 2P 91, PeteE B, FL 330200

TIELE 1 pelete TILE . [Jchange _ [ Addition
MAME T NAME T T ) T
SIRLET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-5T- 2P

THEE [ elets TITLE [} Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 3 Detete TILE [Jchange  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST-2P

E O pelete TIE [ change [ Addition
NAME ’ NARE

STREET ADDRESS STAEET ADDRESS

CHY-$1-2P CilY-ST- 2P

SIGNATURE: Cla +#Tem

//&yﬁ<’ 73

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empovered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment pvith an address, with all otZr like empowered.

.

-§9¢-329

S@AIURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR

Daytrne Phone &




