2005 FOR PROFIF—CORPORATION
ANNUAL REPORT

DOCUMENT # P01000049103

1. Enlity Name
RICKENBACKER CONSTRUCTION, INC.

Principal Place of Busmess

4400 RICKENBACKER CAUSEWAY
FMIAMI, FL 33748

Mailing Addrass

4400 RICKENBACKER CAUSEWAY
MIAMI, FL 33149

i
.

FILED
Apr 05, 2005 08:00 AM
Secretary of State

- HRHARACHRC AR A

DO NOT WRITE IN THIS SPACE

03092005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1107317 Mot Applicable
5. Certificate of Staius Desired O $8.75 additional

Fes Required

8. Name and Address of Cutrent Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 300

MIAMI, FL 33131

g

DO NOT WRITE
_IN THIS SPACE

8. The abeva named entily submits this §tatemem for the purpose of changing its registered’ affjea or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligationg of registered agfnt.

SIGNATURE -

(NO"‘E- Registered Igfem Sgnardt® required when reingtaling)

DATE

Signaluro, tyaed or rinted nametof regiftered agent and titla if applicable

9. Election Campaign Financing

FILE NOWIl! FEE 13 $£150.00 Trust Fund Contribution.

After May 1, 2005 Feoe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

c ‘ ' A _
HERTZ, ARTHUR H

3195 PONCE DE LEON BLVD
CORAL GABLES, FL

TITLE

NANE

STREET ADDRESS
CITY .ST-2IP

pT - , -
BROWN, MICHAEL S
3195 PONCE DE LEON BLVD
CORAL GABLES, FL

TE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
oIy -81-21P

UME

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE

KAME

STREET ADORESS
CITY-81-2IP

L0002 88550
050530018017 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ‘the information sup supplied with this fil li
indicated on
of the carporation or the recelver or trustes ampowerad to axecuta this rjepﬁas r

changad, or an an atachment with an address, with all cther lika empower

/ hapter607'
SIGNATURE: Michael S. Brown

does nat quany for the exernption stated n Section 119.0 3}(‘) Florida Statutes. 1 further certify that the information
is report or supplamema report is true an accurate and that my signature shal! have the sama legal el ect as if made undar oath; that | am an aofficer or director

Florida Statutes; andghat my nama appears in Block 10 or Block 11 if

305-529-1414

SIGNATURE AND TYFED OR Pﬁlm‘ED NAME OF slGNmG GFFICER OR DIRECTOR

Daytima Pnons #




