2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000055240

1. Entity Name

RICHPORT ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90015 036 ***150.00

2598 SW 102 DR PO BOX 551746
DAVIE FL 33324 FT LAUDERDALE FL 33355
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11’03)
City & State City & Stale 4. FEI Number Applied For
04-3682274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ ) Name o
“HERNANDEZ, MARTIN ~ ~ T T e — —
2508 SW 102 DR Street Address (R.O. Box Number is Not Acceptable)
DAVIE FL 33324
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signatura. typed or printed name of registered agenl and title il applicable (NOTE: Regrstered Agenl signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS'IN 11
TITLE PT [ Delete THLE [ Change  [] Addition
MAME HERNANDEZ, MARTIN NAME
STREET ADDRESS | 2598 SW 102ND DR h STREET ADDRESS
CITY-ST-20P DAVIE FL 33324 CITY-ST-2P
Tme v 1 pefete TITLE [3 Change [ Addifion
NAME HERNANDEZ, ANTONIO R NAME
STREET ADDRESS | 2588 SW 102ND DR o STREET ADDRESS
CITY-ST-7IP DAVIE FL 33324 CITY-ST-21P
TILE VS O etete TITLE [ Change [ Addition
NAME_ .. . _1SUAREZ,. JOHANNA C e e e e BOMAME L L L —— e - e e
STREETADDRESS | 18401 NW STH CT STREET ADDRESS
CTV-ST-2° | PEMBROKE PINES FL 33029 / CITY-ST-2P
e D M Belete TinE D3 Crange [ Acdition
NAME HERNANDEZ, CELIA NAME :
STREET ADDRESS | 2598 SW 102ND DR STREET ADDRESS
CITY-ST-2PP DAVIE FL 33324 / CITY-ST-ZIP
e D Nfelete e D Change [ Addition
NAME SUAREZ, GEORGE ' NAME
STREET ApoReSs | 18401 NW 9TH CT STREET ADDRESS
CTY-ST-7IP PEMBROKE PINES FL 33029 CiTY-57-2IP
TME 3 Delste TrLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 cerporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 17if

changed, or on an attachment with an address, witl other like empowered.
SIGNATURE: / Meten //mwno_ r,Z/Q/oé,l Grp4e-tess”

SIGNhU'RE AND w;;so' CPHNTED NAME OF S/ENING OFFICER GR DIRECTOR
- v

Daytime Phgne #




