2005 FOR bnonT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P00000024653 Secretary of State
1. Entity Name
W 01-26-2005 90016 050 ***150.00
RICO BUILDING, CORP.
Principal Place of Business Mailing Address
16501 W COURSE DR 16501 W COURSE DR
TAMPA FL 33624 Lo TAMPA FL 33624
us us
A X § A\mue Avag asg A\aa\:{_
Suite, Apt, #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10f04)
City & Stats City & State 4. FEI Number Applied For
59-3721594 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired [l gg;;fqlﬁg:;mnal

6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
e o o “ﬁme AU R' o g’. 4§ (“2;_.
?é%%?AWAggSQSNEYDFgCO ‘St eﬁddfess?.o. fI)Numbi\is N;:\t Acceptable)
- T(g‘:o  Lovse .

TAMPA FL 33624

ST pes FLE92 2

r the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

§ (-19-6S

8. The above named entity submits this s
the ebligations of regisied agesft.

SIGNATURE
Signatwa, lypad o prnted name d registered agent and titie i apphcable (NOFE Regrstaiad Agamnt signelute recuiad when rainslating) DATE .
e
) rlnlﬁfy':o:’msgims $150.00 .. 9. Election Campaign Financing  $6,00 May Be
ter Way- 1, 2005 Fee Trust Fund Contribution.  [J  Added to Fees
Check Payable 15 Florida:Department of State
10.  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD L O petete TITLE [ change ] Addition
HAME SIERRA, ANTHONY RICO NAME
STREET ADDRESS | 16501 W COURSE DR STREET ADDRESS
CITY-S1-2IP TAMPA FL 33624 CITY-5T- 2P
TTLE ] oelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-27P
WILE : O aleta TITLE [J Change [ Addition
“NAMET -7 T ) - " NAME - s o : T m T
STREET ADDRESS STREET ADDRESS
CITY-87-BP ) CIiTY-57-2IP
TILE [ Delate TITLE - {]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST- 7P
TTLE [ Detete TILE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST- 7P
WILE [] petete TILE O change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify 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 supplemental report is true and gecurate and thal my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epypowered ty#xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment wi add ith all ghfter like empowared. Cety S, i g ,-3\ - 40 3 s‘,

SIGNATURE: : ) . [~(T-0 5;1”1 §(3-76%-5630

- ~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WIRECTOR Date Daytime Phone ¥




