2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P010001051

1. Entity Name

JON ALBERT RICARDI, P.A.

03

-

ecretary of State

04-23-2004 90214 005 ***150.00

Principal Place of Businass

800 NORTHEAST 195TH STREET
#306
MIAMI, FL 33179

Mailing Adcdress

800 NORTHEAST 195TH STREET
#306
MIAMI, FL 33179

DFUS e

I

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, e Suiles . #, eto,
Suite. Ap.#, etc. Sulle. Apt. #. eto 04212004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-1150414 Not Applicabia
Zi : i . -
ip Cauntry Zip Couniry 5. Certificate of Status Desired O $875 ﬁ:ddllluﬂﬂi
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- et —— . PR, MName

T Erc ARD(

Street Address (P.O. Box Number is Not Acceplable)

Boo NEL PS5 578 Bo6

o n2/ FL 58777

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

City

8. The above named entily submits this statement for the purpese of changing its registored office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typud Sr prined name of

agent and ity & INGTE: Hegisterad Agent sigaalure racuiyed when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANMD DIRECTORS IN 11

TME PSTD [ pelets TITLE () Change [ Additien
NAME RICARDI, JON A HAME

STREET ADDAESS | 800 NORTHEAST 195TH STREET # 306 STREET ADDRESS

LITY-ST-20P MIAMI, FL 33179 CTY-ST-Zip

TILE 7 petste TINE {1 Change [ Additicn
HAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-8T- 218

TILE [ Detete TLE [ Change [ Additicn
NAME HAME

STREET ADDRESS N e - STREET ADGRESS | . ) - . - B P
CITY-§T-27 - N CHTY-G1-2P

1ILE [ petetn THLE {1 Chenge ] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

LITY-ST-2i CITY-ST-ZIP

TIME {1 Delete TITLE I Change [T} Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP OITY-ST-2P

TITLE ™ Deiete TILE [ Cnenge [T Addition
NAME NAME

STAEET ADDRFSS STREET ACTRESS

Y- ST-1IP CY-ST-ZP

%2, | hereby certify that the information supplied with this fling does nat aqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and acourats and 1hat my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trustee gnowered j# exacule this . Florida Statutes; and ihat my name appears in Bleck 10 or Block 11 if

: with.a!

] report as raquired by Chapter 6
changed, or on an attachmant with an ad ther like empglvered. N
A /2004 (206)295-4779
1 t Y 7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taiytims Fhore &

SIGNATURE:

SIGRATURE Al




