2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

H T .

DOCUMENT # P00000085396 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
MARIA L. RIPOLL ENTERPRISES, INC.
Principal Place of Business Mailing Address
340 SW 68 AVE 340 SW 68 AVENUE
MARGATE FL 33058 MARGATE FL. 33088

Suite, Apt. #, etc. o Suits. Apt. #, ete 1st MOORE CR2E034 (10/04)

City & State T City & Stale 4. FEI Number 1 |Apstied For

_ o 65-1036017 [ [notAppicat
zp Couatry e Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent

Name

gEéEEEbéRaTE\E/EﬁUFéA Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FI. 33134

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and aces,
the ohligations of registered agent.

SIGNATURE
Signaturg, lpad of prirted namsa of ragisterad agent and Wie f applcabks {NOTE Ragistared Agemt signature rsquirad whan reirsiatng) DATE
FILE NOW!H FEE ’?‘ $150.00 9, Election Campaign Financing $5.00 May:

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD T Delete i UNODOUCHSL L faenangery e
g RIPOLL, MARIA L (o 0is 53170580047l .
STRECT A0DRESS | 340 SW 68 AVENUE SIRFFT ADDRESS
LAy 8T-2IP MARGATE FL 330688 CHY 51-2P
IILE 1 pelete il O Change [T Ad
NAME NAME
STREE [ ADORFSS STREET ADDRESS
[ 1 CIly- ST 2IP
nigk [ celete Dtk Ochange [OJa
HAME NAME
STREFT ADDRESS STREEC ADDRLSS
Ciry-s1-21p CITY-57-2IF
it - [ Delete O O] Change [ A
NAME NAME
STREFT ADDRESS STRELT ADDIRESS
CliY-ST-7F CHY SP- AP
UK ] Delele it (] Change 2
KA HAKE
STRITT ADDRESS SIRE T ADDRESS
iy 8T 2P ORS00
1Lt {1 pelete i [ change [
NAME NAME
STRFFI ANORFSS ) SIREET ADDRESS
ciy-sl.gip cile-S1- P

12. | hereby certify that the inlormaﬁon_suppliéd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or directs
of the carparation or the receiver or trustse empowered o executs this repart as required by Chapter 607, Flarida Statutes, and that my hame appears in Blogk 10 or Bleck 11

changed. or on an a%ddress, with all other ke empowered
SIGNATURE: W IW Mariee L. Ripoll  shg/ss gsy-920-5

4
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFEICER DR DIRECTOR Mata Tlavirme Prorc §




