.

2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P01000027652

1. Entity Name

RICHARD & CO., INC.

Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90017 026 ***150.00

Principal Place of Business

4420-A NE 20 AVENUE '
FT. LAUDERDALE FL 33308

Mailing Address

4420-A NE 20 AVENUE
FT. LAUDERDALE FL 33308

33451340

I

R

[Tk

MAGRI, RICHARD -
4420-A NE 20 AVENUE
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Adcress ||H||‘||

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEl Number Applied For

65-1102450 | Nat Applicable
Zi C i Count iti
P ountry 4P ountry 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of prnted name ol regisiered agont and

title il applicable. {NOTE: Registered Ageni signature reguired when reinstating)

DATE

S5.607.193{2){b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00.

l# 9. Eleciion Campaign Financing

Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D . [ Delete TITLE ' [JChange [ Addition
NAME MAGRI, RICHARD NAME

STREETADDRESS | 4420-A NE 20 AVENUE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2iP

TTLE 1 Detete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TITLE 3 oelete g mme [[] Crange ] Addttion
KAME NAME

STREETADDRESS | _ STAEET ADGRESS

orv-st-ze | ToTTTT T T T awlsee |0 T T oo /T -
TE O Detete iit3 [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

SIGNATURE: AL

Eickdnep MAGHEA

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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

454 455-494S|

SIGNATURE AND TYPED OR PRINTED NAME :ﬁ SIGNING OFFICER ©R DIRECTOR

Cale Daytime Phone #

S?/f /{)4
/ [




