FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

e '

DOCUMENT #  PO1000107287 Secretary of State
1. Entity Name 02-06-2003 90110 047 ***150.00
RIKA, INC.
Principal Place of Business Mailing Address
1605 MAIN STREET STE 1001 1605 MAIN STREEF STE 1001
SARASOTA FL 34236 SARASOTA FL 34206
I — AR AT
Suite, Apt. #, etc. Suite, Aot #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number Applied For
65-1152645 Not Applicable
7ip Country Zip Country B. Certificate of Status Desired M $a'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOLDSM"H' STANLEY A Sireet Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET STE 1001
SARASOTA FL 34236
. = <
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

the obligations of registered agent. /
/
SIGNATURE
Signature, typed or primted nama of registered agent and title it applicable, {NOTE: Registersd Agent signature required when reinstating) DATE
- u S T SRR R = - T - oTe - o
ﬂF“'E NOWIIL"PEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS , I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST X elete TITLE [ Change [T Additien
NAVE ORANGIAS, RITA 7 HAME
street Aooress | 1055 PEPPERTREE DRIVE APT 307 STREET ADDRESS
crv-s-2e, | SARASOTA Fl 34242 CITY-ST-2IP
e . |DVST ’ .. Oopetee TITE DVSAT T xxGaehange T Addtion
e PALMIER!, KAREN NAME PALMIERI, KAREN.
STREET ADDRESS | 8000 BLIND PASS RD #A308 STREET ADDRESS
orv-stze | SARASOTA FL 34242 orvseoe | (2ddress unchanged)
TME . 1 O Dekete TITLE DPAST! [change  AfTFaddition
NAME NAME .
STREET ACDRESS STREET ADDRESS PALLASTRONE RUDY
CIT-§T-1 oo CITY-5T-2IF 1717 Southwood Street
TOLE [ Celete TITLE Sarasuta; FL— 34231 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) - e e— T
CITY-ST-2IP - CITY-$7-21P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-7IP
TITLE 3 Dalete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an addres | all other like empowered.

SIGNATURE: P, MWQV??P /-31-04 Q- F55-499

SIGN.‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



