2004 FOR PROFIT CORPORATION

FILED
May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P02000013741

1. Entity Name :

RICKY'S:BUILDERS, CORP.

05-04-2004 90155 031 ***150.00

: 'Mamng Adtiress

18565 SW 104 AVERUE
MIAMI, FL 33157

an:lpal P$aceof Busmess . )
18565 SW104 AVENUE
MIAMIFL 33_157 e

[ i

BT By - S e B PR

T

2. Principal Place of Business 3. Mailing Address
) ) r

/8630 e Shivel [ 60 Lovaire

Suite, Apt. #, etc. Suite, Apt._ #, efc -

' N o S 05012004 Chg-P CRZE034 (10/03)

9 [ arv 2&74&/4

O\'ty & State City & State . 4. FEINumber Applied For

) arun i 80-0036262 Not Applicable
P Country P Country " : Desi $8.75 Additionat
53/ S? @ (JZ 3 2487 M 5. Certificate of Status Desired [3 Fee Required

g = —- — - .6..Name and Address of Current Registered Agent.

7. Name and Address of New. R d Agent

VELASQUEZ, ZAIDA
18620 LENAIRE DRIVE
MIAML, FL 33157

Name

Street Address {P.O. Box Number Is Not Accaplable}

City

FL | Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing its registared office or registered agent, or bath, in the State of Plarida. | am familiar with, and accept

Signelure, typeis o pHinlsd Rams o reglstarad agent and lilis || appiicable.

{NOTE: Registered Agenl signalure required when rainstalingy

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIOMNS JCHANGES TO OFFICERS AND DIRECTORS IM 11
e PSTD 71 Deiete ML I Chenge [ Aduiition
NAME VELASQUEZ, ZAIDA NAME
STREET ADDRESS | 18620 LENAIRE DRIVE STREEY ADDRESS
CITY-ST- 7P MIAMI, FL 33157 CIY-ST-2P
e O veieie me 1 change [ Adastion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Desete T O change [ Addition
NAME NAE
* STREE] AUDHESS |- =~ -—— = - — - - STREET ADDRESS ~ . - — e e
CITY-ST-7F CIFY-51-21P
e O Geiele TME O Change {1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-51-2P CliY-Sf-2P
TITE 3 petete Tme [ change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IF
TITLE O palete TmE [ Change  [_] Adilion
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certy

changed, or cn an attachmegrt with an address, with all other like empowered.

SIGNATURE:

that the information supptied with this filing does not gualily for lhe exemption stated in Section 119.07(3)(i}, Flcrida Slatutes. | further certify that the infosnation
indicated on this reporl or supplementai report is trus and accurate and that my signatura shall kave the same lagal eflecl as if made under cath; that | am an officer ar director
of the corporation or the recaiver of rustes empowered to executa this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 11

- 30-04 (30 25Y-b&£2

ATURE ANO TYPED OR PRINTED NAME GF SIGHIG gEFICER OR DimficTOR

Draytrwe Prone A




