2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000027652
1. Entity Name -

RICHARD & CO., INC.

Principal Place of Business

4420-A NE 20 AVENUE
FT. LAUDERDALE FL 33308

o M;li;xg Address

4420-A NE 20 AVENUE
FT. LAUDERDALE FL 33308

—

7 . FILED
Jan 31, 2005 08:00 AM
Secretary of State

A

M

2. Principal Place of Business 3. Mailing Address
Sl.llte. Apt #, etc. o Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied Far
65-1102450 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8“75 A’ddit]onal
Fee Required
6. Nama and Address of Current Registered Agent ] | 7. Name and Address of New Registered Agent
| Name
MAGRI, RICHARD .
4420-A NE 20 AVENUE Street Address (P O, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL l Zip Code

the obligations of registered agent.

SIGNATURE - =

Signaturs, typed of prntad ramo of registered sgent and tile | epphcable

(NOTZ Regwsterad Agant Sigrature raqurod wish ranstating)

" FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00 . .
Make Check Payable to Florida Department of State

CATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fung Contnbution. [T Added 1o Fees

10. OFFICERS AND 15@?@70?5 - ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TliLE D O Delate TILE ] Change ] Addition
NAME MAGRI, RICHARD NAME

STREET ADDRESS | 4420-A NE 20 AVENUE STREET AQDRESS

CIY-ST-2P FT. LAUDERDALE FL 33308 CIY-S1- 2P

TLE O Detete L IR eens O Chege [ Addition
NAME NAME S S EONAE-I06 1500

STRELT ADDRESS STREET AQDRESS

CITY-ST-2IF GIY-ST-7IP .

TITLE [ Dejete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGURESS

Y- ST- 7P CITY-ST- 2P

1L t| belete i ILE [ Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRLSS

oIrY-S1-2P CIY-S1- 7P

TIiLE O Deiste TIILE ] Change [ Addition
NAME HAME

STRLET ADDRESS STRECT ADDRESS

oIry-§1-219 CIY-ST. 2P

THLE 7 Detete TILE [ change [ Addition
NAME HAME

SIREE! ADDRESS STREET ADDRESS

CITY-51-20P QilY-5t-7IF

12 | hareby ceattify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(f}, Florida Statules. | further certify that the infermation
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation 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 Bleck 11t

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

-

&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

OFFICER OR DIRECTOR

tfref6< 54 BTUS

Cate Daytme Phone #



