2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ]

e

FILED

DOCUMENT # P00000085396

1. Entity Name

MARIA L. RIPOLL ENTERPRISES, INC.

02-11-2004 90029 006 ***150.00

Principal Place of Business

1253 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 £
: U

Mailing Address

340 SW 68 AVENUE
MARGATE FL 33068

2. Principai Place of Business

Yo 5L 68 Aue

3. Mailing Address

I |

DI

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{

Feb 11, 2004 8:00 am
Secretary of State

1

CORAL GABLES FL 33134

MOORE CR2E034 {11/03})
Marcate. F C
City & Sta¥d 4 City & State 4. FEI Number Applied Far
65-1036017 Net Applicable
Zip Country Zip Country - . $8.75 Additional
330 o L{ S ﬂ' 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
S S - Name__ e+ o —— o e .
§4P:I3EELEP‘|7| E&R:-I{I-K\E/E?\J'U%A- Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tne above named entity 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 obligaticns of registered agent.

SIGNATURE

Signaturs. typsd of printed name of registered agent and tite f applicable.

(NQOTE: Registered Apenl signature required when reinstatng)

DATE

o

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ?/Delele TILE PsTO e ,&'Change [ Additicn
NaME RIPOLL, MARIA L NAVE Ropote, Maci«
STREET ADDRESS | 1253 UNIVERSITY DRIVE stheeT aoomess | 30 SW 6§ Avenue
cry-stzp |CORAL SPRINGS FL 33071 CiTY-ST-2IP Mmargale  H 33067
TITLE [ petete TLE [ cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IF CITY-ST-2IF
TITLE O Detete THLE [J Change [ Addition
HAME =~ fo o - — = - e = m e — o NAME- | e — e e e -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P LIFY-ST- 2P
e O oetete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TILE [ change  E] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP oITY-5T-20P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ot the corporation or the receiver or frustee empewered t0 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7/&“ e @di

Mﬂf'l‘t_. L- Zt\fo(/

2/1loy

PSY-P7(-9(75

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

Date Dayiime Phong #




