2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000031340

1. Entity Name
INDEPENDENT RIDERS OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address
21113 JOHNSON ST 21113 JOHNSON ST
PEMBROKE PINES, FL 33029 130

PEMBROKE PINES, FL 33029

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90097 038 ***150.00

34006713

AL AR SR

2. Principal Place of Business 3. Mailing Address
|20l NW.Ig0 Ave. | 1206 N.w. )0 Ave.
Suite, Apt. #, etc. Suite, Apt. # etc. 01172004 Chg-P CA2E034 {10/03)
ity & State City & State 4. TEI Number Applied For
emovikePines  FL  |[Femloro \@_P\ nes FL 65-1142808 Nol Applicable
Saozs_ | Gin_ | Baceq [ya. |rewmemenes O_fme
6.u Namé and Address o; E:r}ent Registered Agent * 7. Name and Address of New Registered Agent
' Nare
PRATO, RICHARD
1206 NW 180 AVENUE Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

. City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
. the obligations of registered agent.

agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
. Signature, typed of printed name of registered agent and lite if applicable. {NOTE: Regisiered Agent signaturé required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Carﬁpaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees

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

TITLE P [ Delete TME O cChange [ aadition
NAME “®| PRATO, RICHARD S NAME

STREET ADDRESS-| 1206 NW 180 AVE STREET ADDRESS

om-s-Zp | PEMBROKE PINES, FL 33029 CITY-ST-7F

THLE R [T Delete TTE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P CITY-S7-ZIP

TME . — —ee . e [ Delete— .. ] TTLE- < - - == [J-Change- - -] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TILE 3 Dalete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP . CITY-ST-2IP L

TIILE Cloete ] e - [ Change [ Addition
MAME < NAME -

STREET ADDRESS .- STREET ADDRESS

cry-st.oPp | - . | orv-st-ze

TE I I O Delete IME [J Change [ Additicn
MAME L NAME

STREET ADDRESS LN ;TF!EET ADDRESS
COv-sT-7P ‘ CITY-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}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an aﬂachWW
SIGNATURE:

/ é ‘?ér 75Y g0 7550

Dayiime Phione #




