2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P020000301

1. Entity Name

MOBILI RICCI THERMO FOIL DOORS, INC.

74

Principal Place of Business

8717 N.W. 117TH ST.
HIALEAH GARDENS, FL 33018

Mailing Address

8717 NW. 1T17TH 5T.
HIALEAH GARDENS, FL 33018

20048049

2. Principal Place of Business

W66S U 27 T

3. Mailing Address

Tols W 2™ T

Suite, Apt. #, etc.

Suite, Apt. &, stc.

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90181 037 ***150.00

AL AR IRA

04122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
VWl ean Fla Vadea F\ 35-2163443 Not Applicabia
Zip Country Zip Country " . $8.75 Additional
. 5. Certiticate of Status Desired " y
301 Sadse “aold D(;-d.& O e Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

D'AMICO, PASCUAL
8717 NW. 117TH ST.
HIALEAH GARDENS, FL 33018

Name

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

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, yped tr printed namg of registerac agent and

title it applicable (NOTE: Registered AQent signature required when rainstating}

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE vD . [ petete TITLE [ Change [ Addition
NAME RICCI, DANIEL M NAME

STREET ADDRESS | 20211 N.W. 8TH ST. . SYREET ADDRESS

cmy-ST-2P | PEMBROKE PINES, FL 33029 CIiY-S1- 2P

TINLE PD O pelete THLE [ Change [ Acdition
NAME D'AMICQ, PASCUAL NAME

STREET ADDRESS | 14308 S.W. 92ND ST. STREET ADDRESS

CITY-ST-2P MIAM!, FL 33186 CITY-S7-2IP

TITLE S [ pelete TITLE [JcChange  [] Addition
NAME RICCI, MARIBEL G NAME

STREET ADDRESS [ 20211 N.W. 8TH ST. STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP

TINE ] belete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

e O Delete TIME [ changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ddress, with all ather [ike empowered.

Wf + Hagbel ¢ Riccs lf/.?f/%’

Bar- 828 4oy 3

SIGI

AND men{on PRINTED NAME OF SIGNING OFFICER oynlnscmn

! Data

Daytime Phona #



