—r FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PSSNEJJ:AENT #P01000094497 04-27-2005 90304 043 ***150.00
RICCA INVESTMENTS, INC.
Principal Place of Busingss Mailing Address
1500 SOUTH OCEAN DRIVE 1500 SCUTH OCEAN DRIVE s
APT # 178 APT #49-B
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33013 US
B B rivel T NP TR
1500 South  Ocean drive

Sue.dentews 246G e fmrem 20 04012005  Chg-P CR2E034 (10/03)

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

Holly Wood | Fl. 65-1142727 Not Applicanie
Zip 3 3 o , 9 u;t% wdr d Zie Gountry 5. Certificate of Status Desired (W] fg'gesql‘::fgima'
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registered Agent
Name
‘RICCA] JOHN'PAUL —~ T — I ———— i ———
1500 SOUTH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT #17-B
HOLLYWOOD, FL 33018
R City FL Zip Code

8. The zbave 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
the obligations of registered agent.

SIGNATURE
Signaiure. typeg of printed name of registered agenl and title it applicabie. (NOTE: Regiswered Agen! signature required when reinstating) DATE
- '
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD £ oelete TITLE [ Change  [] Addition
NAWE RICCA, JUAN 2 NAME
STREETADDRESS | 1500 SOUTH OCEAN DRIVE APT # ¥¥-B STREET ADDRESS
om-s-2F | HOLLYWOOD, FL 33019 ey 57 2P
TILE [ Detete THILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S7-2IP
TMLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
A - _pomestae | _
TITLE O belete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
TiLE 3 Detete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P /\ CITY-$T-2IP
P

12, | hereby ceriify that the information supplied with thi
indicated an this report or supplemental repbrt is trfe an
of the corporation or the recaiver or trustee empoyered
changed, or on an attachment with an addres 1

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ecute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Black 11 if
OiHEr fike empowered.

Tan A Ricca 04-22-05 954-709415!

SMWW TYPED QR PRINTED NlnﬁOF SIGNING OFFICER OR DIRECTOR Daytime Pnone #

7 7



