FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
_ANNUAL REPORT ecretary of State

DOCUMENT # P01000093991 04-30-2004 90266 011 ***150.00

1. Entity Name

RINGSIDE FLORIDA, INC.

Principal Place of Business | Mailing Address . E

431E. DONEGAN AVE, 431 E. DONEGAN AVE, 94“73 3 40

KISSIMMEE, FL 34744 . KISSIMMEE, FL 34744 .

S T E AR NI TAMEA R b
Suite, Apt. #, eic. Suite, Apt. #, olz. 04222004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For

59-3745860 Not Applicabls

zp Country zp Counfry 5, Certificate of Status Desired [ g;ese';;ﬁ?ed;“c’“a'

‘6. Name and Address of Current Registered Agent

CRUZ, PETER .
815 BLANC CQURT - Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34759 -

7. Name and Address of New Registered Agent

" Name T

City FL Zip Code‘

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

Signature. typed or. printed name of registered agent and lile if applicable- {NOTE: Registerec Agent signature reguired when reinstating) DATE
BN

L LE NOW!!!?I-FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
.. "After May 1, 2004:Fee will be $550.00 Trust Fund Contribution. 0O Acdedto Fees
s K

i

“10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P O pelete e [ change [T Addition

NAME CRUZ, PETER HAME

STREEY ADDAESS | 815 BLANE COURT STREET ADDRESS

Lry-5T-2 | KISSIMMEE, FL 34759 CITy-§1-21P

TITLE : T Delete TITLE {J Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ Co CITy-ST-2ip

T , O Belete TITLE [T change [ Addilion

= | MAMEL |, - —— e e e . W hAME R - B o i ) “=

STREET ADDAESS ) STREET ADDRESS .
CITY-SF-ZIP CITY-5T-2IP :
TITLE [T Delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

oiTY-§t-21P GITY-ST-2ZP

TITLE O Delete TIHLE [ Change  [J Aadition

NAME NAME

STREET ADDRESS ’ : - [ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ' . [ palete THLE [ Change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS I
CITY-S1-27 . g omvsrze ;

12. | hereby certity that the information supplied,
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to exectte this repor as required by Chapter 607, Florida Statutes; and that my name appars in Block 10 or Block 11 if

ss, with all _other like empowered. _
Hf22/08 07 419-0/08

snaunwf AND Zf'?b OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date / / _Daytime Phone #




