2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # P00000078102 Secretary of State
1. Entity N
nity Name 02-11-2005 90049 040 ***150.00
RIOMAR ASSOCIATES, INC.
Principal Place of Business g ”Mal ing Address?‘l{ BDKJW A.L(}ﬂ
s340-0emano 522/ B ENChOA 3340-OGEAN DR ,
VERQO BEACH FL 32963 VERO BEACH FL 32963 50 01 4 111
Suite, Apl, #, eic. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-1036768 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?gg‘gil’;?:;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
e ) - M “Name " )
%m Hg‘;” Bty >0 Sueet Address (P.O. Box Number is Not Acceptable}
VERO BEACH FL 32963 '
City FL i Zip Code
8. The above named entity submits this statemant for the purpose of changing its registéred office or regjefgled agemy or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatue, typed of prrled name o regislared agen: and tlls 1 apphcable (HOTE Registarad Agenl signalwre required when reinstaing) TE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete 1ITLE [J Change  [] Addition
HAME KARIN, MICHAEL H NAME :

SIREET ADDRESS | 3346-DGEANDR § Af BEXcstioy brl. STREET ADDRESS

CIy-ST-71P VERQ BEACH FL 32963 CITY-ST-11P

THLE O Delete TITLE [ change  [] Addition
NAME NAME

SIRTET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ pelete ILE [ change  [] Addition
MAME ) NAME - ’ - .o

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

HHE [T pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-7IP CITY-ST- 2P

TIE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CEy-SI-TIP CITY-ST-7IP

TLE [ Delete TILE [change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CnY-ST-71P ¢ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report of lemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or i execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ¥1 if
changed, or on an i

SIGNATURE:

72 - -

A .
SIGRATIRE AND TYPED on/mr&‘r:u NaMZ/OF SIGNING QFFICER OR DIRECTOR ala Daylime Phone 4




