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FILED
Feb 09, 2004 8:00 am

’ .. 2004 FOR PROFIT CORPORATION
- Secretary of State

ANNUAL REPORT

02-09-2004 90035 Q42 *¥**158.75

DOCUMENT # P02000024777

1. Entity Name

FUNNY RIDE, INC.

Principal Place of Business Maifing Address

11401 NW 12 STREET

MIAMI, FL 33172 —rT

i

2. Principal Place of Business 3. Mailing Address 8

1240 oW B2 smreer

Sulle, Apt. ¥, ete. Sulte, Apt. #, etc 01092004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Numher Appiled For
AAVASAN I L . 02-0560992 Not Applicable

Zip Gountry Zip : Couniry N - $8.75 additional
=3 Lq 3 U A $. Certificate of Status Desired [ Fao Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, DOUGGLAN
16242 S.W. 82ND STREET
MIAMI, FL 33193

Street Address (P.C. Box Number is Not Acceptabiey

City

FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent or both, in the State of Florlda I am familiar with, and accep!

the obllgailons of reg:slared agem

S\GNATUHE .

Signawre. lyped or prnted name ol registered agenl and tllo f applicabla.

(NOTE: Repisterad Agsnt signature required whet reinstat.ng)

+

i FILE NOWIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be ) } -

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. UL Addedtofees | . VR
10. - QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE PSTD O pelge TLE [ ¢hange [ Addition
NAME RODRIGUEZ, DOUGGLAN NAME
STREET ADDRESS | 16242 5.W. 82ND STREET STREET ADDRESS
CITY-5F-2IP MIAMI, FL 33193 cITY-51-21P
TLE O pelete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P CITY-§1-217 .
me | e ) . Ooels . _ ] ms e o _,D Change %ﬂgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IF
TITLE [J pelete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GlIY-5T-ZIP CIY-5T-2P
TITE O pelete TITLE [ Chenge [ Addition
NAME ] NAME ) .
_STREET ADIJH[SS L SIREET ADDRESS I ) L v
GirY-sT-aP _ T ovstae LT T : -
me . T O pelete N s R R [ change [ Adition
NAME NAME ) .
“saReet ApoRess | L LT - STAEET ADDRESS e e - -
oy-sT-Ip- [ - - CITY-8T-2P : - S e

12, { hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. ! further certity that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 if

changed. or on an attachment WI

SIGNATURE:

address, Wlth all other like empowered.

Daylime Phone #




