- ’ -

2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT = Jan 24, 2005 08:00 AM
DOCUMENT # P01000050717 T, Secretary of State

1. Entity Name -

RIBN, INC.

Principal Place of Busine;s- ) - - ’ Mailing .;o_fdress

8621 SAN ANDROS ~. 8621 SAN ANDROS

W PALM BEACH, FL 33411 - W PALM BEACH, FL 33411

— AL

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AopaFa

65-1108589 Net Applicakile
5. Certificate of Status Desirad O gi';gn‘;:ﬂﬁmal

6. Name and gt.l'd.r;s.s of Current Ragistered Agunt L . - —_

G621 SAN ANDROS DO NOT WRITE
W PALM BEACH, FL 33411 IN TH'S SPACE

et = | e o e S e e et ot g Hatma

8. The above hamed ontity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Floréda. I am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

{NOTE Regisiored Agent signalure required when clnstating) DATE

Sigraturs, wpedo_: pnn_wu{ mdil“wme'r_ed agerm and {ite # appieabie
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 nay Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. | Added to Fess
Y T OFFICERS AND DIRECTORS ] '
TIRLE D
NAME PERSAUD, ISRI HOACT SRS
STREET ADDRESS | 8621 SAM ANDROS : RRULNIV AN b Pt o
Grv-SIZP | WPALM BEACH, FL 33411 o , L MSRR-3000E-01 L 1R0.00
TMLE D
NAME PERSAUD, INDRANIE

STREET ADORESS | 8621 SAN ANDROS
or-ST-ZP | W PALM BEAGH, FL 33411 o S

TINLE
NAME

iogtice | I DO NOT WRITE

s | T IN THIS SPACE

NAME
SIREET ADORESS
CITY-ST-2P e o —

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIME
NAME
STREET ADDRESS
GITY-ST-2P L

12. | haraby certify that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportorsupplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustee smpowerad to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with 2l cther like empowered.
SIGNATURE: //%/z Q - / /-y///y/(’ $B5 800 por
alo

= SiIGRATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #




