- , FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P00000007781 : 03-23-2005 90053 041 ***150.00

1. Entity Name |
RITA MARIE'S INC.

Principal Place of Business Mailing Address | U U 3 ﬂ 1 1 0
1230 NE 38 ST, %STEVE KRAFT, P.A,
OAKLAND PARK, FL 33334 766 RIVERSIDE DR

’ POMPANO BEACH, FL 33071

b S RRACT [PHA

Suite, Apl. #, etc. ?Bs‘jr ;‘{[' "c‘fl‘clw V&S ﬂ‘;’ b(#"”fb 03032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For
C&éd’b W ,6:"\&1, A-' 65-0979675 Not Applicable

Zip Country Zip Country - . $8.75 Additonat
‘ 3 507/ M\S 4 5. Certificate of Status Desired ] Fee Requied
¢ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BARFIELD, RITA M‘
1230 N.E. 38TH ST. _ Street Address (P.O. Box Number is Not Acceplable)

OAKLAND PARK, FL 33334 :

Gity FL ] Zip Code

8. The abové named enlity 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
the obligations of registered agent.

SIGNATURE

" Signature, typad or printad name of registersd agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE,

.. FILE NOWH FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 - Teust Fund Contribution. D  Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " [Oopekte - § e . O crange [ Addition
HAME ‘| BARFIELD, RITA M NAME
STREET ADORESS .| 1230 NLE. 38TH ST. STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-2IP
TTLE O verete THTLE [Tchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CATY-57-21
TLE ‘ O Detete i Clcrange [ Addilon
NAME I ] . NAME
STREET ADDRESS : ) “ STREET ALDRESS | — - PR —— — e =
CITY-§T-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ Crange [ Acdition
NAME * . NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZP CAY-ST-21P
e 3 Delete TMLE O Crange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P ° CITY-ST-2IP
TME [ Detete TITLE . [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

z <,

12. | hereby certify that the information} supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sypplamental report is and accurale 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 regeive red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl [ ith alt opher like gmpowared.

SIGNATURE 542 2ot /ﬁ fﬁw Bseried 3/16/03” Qs f —S66.60 7Y

l SIGNATLRE &‘D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR Date Daytime Phone #

[ 4



