2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000072206 Ma 04, 2004 08 :OO AM
1. Emily,Name ecretal‘y Of State
CARBURETORS BY RICHEY, INC.
-
¥
Principal Place of Business Mailling Address
2214 SW 56 TERRACE 2214 SW 56 TERRACE "
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023
=T S = [T
Suite, Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & Staie 4. FEI Number 65-% 034 08; o E {::Zfi;i :o:
7z Country 2P Country 5. Certificate of Status Desired O gfe'ggqt'ﬁ?g;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name j .
D o Y | Stest Adcress (P O Box Nurmber i Not Acceptabi) -
HOLLYWOOD FL 33023 o —_— T B
ciy FL | Zip Code

8. The above named aentity submits this statement for the purpase of changing its regfs?e}éd office or registered agein{ o§ b&h, ih the State o} Ielori;ja. | am familiar Qlth; and aAcce;
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of reQistered agent and litte f applicatle {NOTE, Regslared Agen! signature required whon cainstating) DATE
FILE NOW!I FEE IS $150.00 . N
: - Y 9. Election C. Fi =

At bay 1, 2004 Fe wil b $550.00 GoconConvan s $5.00 o e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Oelete TinLg N Clchage [ A

LDO0a155610 i

HAME BOURBEALU, RICHEY NAME 05T A iy
STREET ADDAESS 4625 SW 28 WAY STREE? ADDAESS BRI -E0045-001 150,00
CITY-ST- 2P DANIA FL 33312 CITY-ST-2IP
e _ O gt T 3 Change addie
NAME NAME
STREET ADDRESS STREET AODAESS
€iTY-ST-2IP CITY-ST- 2P
InE [ ewte e - OChange [ Ae
HAE NANE
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S1- 2P
TMiE L oetete itk (] Shange CE
NAME NAME '
STREET ADDAESS STREET ADDAESS
CITY-ST- 218 CITY-ST-2IP
e £ Detete T O Sharge pres
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE [ pelete TTLE [ Change  [J A~
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CIY - $T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for theiexem;:;ticn stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same fegal effect as if made under cath, that | am an officer or direcic
of the corparahon or the receiver or truslee empgowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 ar Block 11

x\&\w\kbb Naaay L\\}A\@'\ L ASUOREINGS

changed, or on an att nt with an address, ther like gmpowe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf BJREGTOR Raytme Phong #

SIGNATURE:

Da



