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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000052870

1. Entity Name
RICH-REGI ENTERPRISES INC.

Principat Place of Business

112 SE 2ND AVE
DANIA BCH, FL 33004

Mailing Address

112 SE 2ND AVE
_ DANIA BCH, FL 33004

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90242 033 ***150.00

N

N

2. Principal Place of Business 3. Mailing Address
BRI e e IR REE o |- 04012004 __Cho:P  _ CRPE034(10/03) _
City & State City & State 4, FEI Number Applied For
52-2372960 Not Appiicable
o o Country Zip Couniry 5. Certificate of Status Desired d Eese.ge?cu‘;:’edciluonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) T Name
SPARKMAN, RICHARD
112 SE 2ND AVE Sireet Address (P.O. Box Number is Not Acceptable)
DANIA BCH, FL 33004
City FL | Zip Code

1" SIGNATURE

ihe gbligations of registered agent.

'8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, lypad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150,00

9. Elaction Campdign Financing ___$5.00.May.Be._|.

==nftar May 1;-2004'Fee Wil be $550.00 | < ~Tust PR CoAtbUToN: £ AddedTo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP [ peete TIME [ Change [ Addition
NAME SPARKMAN, RICHARD NAME

STREET ADDAESS { 112 SE 2ND AVE STREET ADDRESS

CITY-57-2IP DANIA BCH, FL 33004 CITY-S7- 0P

e VP O vepete THLE [ Change [ Aodition
HAME NAYOR, REGINA S NAME

STREETADORESS | 112 SE 2ND AVE STREET ADDRESS

CITY-ST-71® DANIA BCH, FL 33004 CITY-ST1-2IF

TITLE {3 pelets TITLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2IP

ME {3 Delete TE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS . et
CITY-ST-2IP ~ . = . ovstap e|em—m—— = T TR T T

T TR 7 Delete TE [ Ctange [ Addition
NAME NAME '

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2F

TITLE [ Delete TILE [ Crange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS s
CITY-51-2P CiTY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 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 with an address, with alk other like empewered,

S N e -

SIGNATURE: YAl gt
BIGNATURE AND TYPED OR PRINTED NAIIEIE‘F ’IGMNO OFFICER DR DIRECTOR

by

il

Dayfene Phone #

Qeg e 11400



