2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P01000093991 ecretary of State
1 Ently hame -20-2005 90208 019 ***150.00
RINGSIDE FLORIDA, INC. 04-29-2005
Principal Place of Business Mailing Address
431 E, DONEGAN AVE. 431 E. DONEGAN AVE. yyuvr v oo
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e 5 GRS IR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
59-3745860 Nol Applicable
Zie Country Zip Country 5. Cenilicate of Staus Desired [ ?g:i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CRUZ, PETER
815 BLANC COURT
KISSIMMEE, FL 34759

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Cade

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

the obligations of regislered agent.

SIGNATURE

Signature. typed o printeci name ol registered agent and title if applicable,

(NQTE: Registered Agent signature required when reinstating) CATE

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TME P [ petete FITLE [ change () Additicn
HAME CRUZ, PETER NAME

STREET ADDRESS | 815 BLANC-COURT STREET ADDRESS

CITY-87-719 KISSIMMEE, FL 34759 CITY-5T-2IP

TIILE O pelete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-SI-ap CITY-ST-2P

TIMLE [ Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P oTY-ST-21P

TME [ Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P CITY-ST-2IP

THLE 7 Detete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TILE O Detete TMLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplh
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

th this filing does not qualify far the exemption stated in Section 119.07(3)(i),
tis true and accurate and that my signature shalt have the same lagal sffect

powered (o execute this report as required by Chapter 607, Florida Statutesf and tha
, with ajl other ike empowered.

lorida Statutas. | further certify that the information
if made under cath; that | am an officer or director
y Name appears in Biock 10 or Block 11 4f

L26/05~ 407 44 g/03

SIGNATURE f?ﬂpm T PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [4

[ Oae Caytime Phone &

[/



