2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 23, 2004 8:00 am

DOCUMENT # P01000063739 Secretary of State
1. Entity N
iy Reme 03-23-2004 9001 5 022 ***150.00

R.J.P. RIDES, INC.
Principal Place of Business Mailing Address
4310 SHERIDAN STREET, STE 202 4310 SHERIDAN STREET, STE 202
HOLLYWOQOD FL 33021 HOLLYWOQOQOD FL 33021

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

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

‘ 65-1115411 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired (| $3‘75 A_ddl!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o ngggfwtslg%ﬁES%REET STE 202 7 Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33021

P e Clly s Fl=|-Zrtode.

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

SIGNATURE
) Signature. typed or printed name of registered agent and titis if applicable. (NOTE: Registered Agent signature required when rainstatng) - DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD O oetete TME [T Change  [3 Addition
NAME VIVONA, PHILIP A : NAME
STREET ADDRESS | 4310 SHERIDAN STREET, STE 202 STREET ADDRESS
CUTY-ST-2P HOLLYWOOD FL 33021 \‘&‘_ : CIY-ST-2IP
TILE vD ¥ 1 Delete TILE [ change [ Addition
MAME VIVONA, CHRISTOPHER R NAME
STREET ADDRESS | 4310 SHERIDAN STREET, STE 202 . STREET ADDRESS
CiTY-5T-2IP HOLLYWOQOD FL 33021 CITY - §T-21P
e vD O Detete TITLE O change [ Aadition
NAME VIVONA, JOHNT NAME
STREET ADDRESS-1 4310 SHERIDAN STREET, STE 202 — +--=— ~ =~ == - ~ff -STREETADBRESS~|— - - ~~—= - . —— e e & e
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-2P
e 50 #Belete TITLE 3D E ?’change [J Addition
NAME VIVONA, CAROL T : NAME a3 «alj ek J} ,f Y ?‘f‘ , Ste. a0
STREET ADDAESS | 4310 SHERIDAN STREET, STE 202 STREET ADDRESS 4 10 “ W 2 0 FI A. 35 ) 2 ‘
CITY-ST-ZP HOLLYWOQOD FL 33021 CITY-81-2IP '1
MmLE . 1 Delete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemeantal report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: X Couot 1, Usirrva - e 3/19/0‘/ 954- 96 [ - 1844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Daid Daytime Phane #

o




