2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # P00000000670 : ecretary of State

1. Entity Name ek ke
RITVO RACING CORP. 04-23-2004 90241 035 150.00

Principal Place of Business S Mailing Address

21001 NW 27TH AVE e 10848 N.W. 26TH ST. : . --vawup
BARN Il SUNRISE FL 33122 : '
MIAMI FL 33056

00 w7 TEAL
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
DAYIE J FL 65-0988579 Not Applicable
Zip Country Zip Country . ) ) $8.75 Additional
. R Y L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ - - —— - e - Name_ . . _— — . . - T - PRI
I-I_VIGTQEMSA\RII’ E1I{:;I§:Tfi E?—O STE. 210 Street Address (P.O. Box Number is Not Acceptable)
Y, y .
MIAM! FL 33156
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations, of registered agent. )

SIGNATURE
Signature, typed or printed name of registered agent and tite if apphcable, [NOTE: Regisiered Agent signature required when roinstating) . DATE
8. Flection Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PDS : 3 Delete TLE PRS " [iFChange [ Addition
HAE RITVO, TIMOTHY R @\ Ty, TiwmeT %‘/ N
STREET ADDRESS | 10848 N.W. 26TH ST. STREET ADDRESS Seoo Sk 87 TEL
emy-S1-2P  |SUNRISE FL 33122 ' CITY-S81-2IP DL IE, FL 5331 9
TITLE {7 peiete TITLE [ change  [T] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDAESS 3"“"““‘- F-- . . - -- - . STREETABDRESS ~} —~—= - =7~ S~ v e e T e S
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TME [ Change ] Addition
NAME § NaME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-21P
TiTE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-S5T-2IP
TIE (3 Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , CITY-§T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the-same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver of e empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowered.
p=
Yisloy  4s¢ fis-ano

SIGNATURE: ___
SIG‘AT?‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dile Daytme Phone #




