. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000021799

Feb 26, 2004 8:00 am

1. Entity Name

RIRC HOLDINGS, INC.

Principal Place of Business

4160 PALM AVENUE
HIALEAH FL 33012

Mailing Address

4160 PALM AVENUE
HIALEAH FL 33012

Secretary of State

02-26-2004 90009 029 ***150.00

UIVAWLYV S

“CORREA, ROBERTO
4160 PALM AVENUE
HIALEAH FL 33012

2 PrinCipaF Flace of Business & Ma}lmg Address ||||l[ | I Ih Ilm |‘H | || | II [II l|| IHl ‘l”ll‘ “ |||’
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEl Number - Applied For
dﬂ" 05‘75 ﬁa - Not Applicable

i Count i G m

Zip ountry Zip ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

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

City

FL I Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signalure fyped or printed name of registered agent and title (f applicable.

{NOTE: Registered Agenl signalure required when reinstahag)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE DP (1 Deete TImE [l change  [] Addition
NAME CCRREA, ROBERTO HAME

STREET ADDRESS |22 W 42 STREET STREET ADDRESS

CITY-57-21P HIALEAH FL 33012 CITY-ST-2IP

TILE VP 1 Dedete TITLE [ Change [ Addition
NAME ISABEL, CORREA NAME

STREET ADDRESS | 22 W 425TREET STREET ADDRESS

Civ-si-2¢  |HIALEAH FL 33012 CITY-ST-7P

TITLE O Detete THLE O change [T Addition
NAME . - e - NAME _ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 2P

TINE ] Delete ML [cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP .

THLE [ Delete TITLE []change [T Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST1-7IF CITY-ST-ZIP

h all other like empowered.

Eoborte Correa

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre

SIGNATURE: S0~ 8/~ )00/

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

nyrﬁ ¥

Dayime Phore #




