2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

P02000057412
DOCUMENT # L Secretary of State
1. Entity Name
-03-2004 90678 041 ***150.00
THE RIB FACTORY, INC. 03-03-200
Principal Place of Business Mailing Address
9115 N.W. 13TH AVENUE 9115 N.W. 13TH AVENUE .
MIAMI FL 33147 MIAMI FL 33147 :jqu (:jllu
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & Stale City & State 4. FEl Number Applied For
72-1525621 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desirad O $8.75 Addilionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glﬁoﬁgi'vl-ggﬂgi?/% D Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agert and title if applicabie. (NGTE: Ragislered Agent signaturg requerad when reinstating) DATE
9. Election Campaign Financing * $5.00 may Be
Trust Fund Contritution. 00 Added to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML D 3 Deleta e [ change ] Addition
NAME WILLIAMS, BRENT NAME
STREET ADDRESS (3200 FROW AVE. STREET ADDRESS
ory-st-2F . [COCONUT GROVE FL 33133 CITY-ST-ZIP
WILE D 3 Delete e . [ Grenge [ Addition
NAME WILLIAMS, SONJA NAME
STREET ADDRESS | 3200 FROW AVE. STREET ADDRESS
GITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
THLE D , O pelere e Ochange [ Addition
NAME JONES, ANTHONY P NAME
STREET ADDRESS 19115 NLW. 13TH AVE. - - —-—& STAFET ADDRESS-| ~- =~~~
CITY-5T-71P MIAMI FL 33147 CITY-ST-7IP
THLE D [ Deiets e ' [JChange [ Addition
NAME - |STARKE, LAUNTRICE V NAME
STREET ACDRESS | 3340 MCDONALD STREET STAEET ADDRESS
GITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TITLE . [J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
THLE [ belete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowerad. -

SIGNATURE: Aot bopy PTonms g/;—é//m Y-y 1435/

SIGNATURE AND TYPED GR PRINTED NAME OF QFFICER OR'DIRECTOR Dale Dayiime Phane #




