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FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000059713 04-26-2004 90425 019 ***150.00
1. Enlily Name
RICK'S DISCOUNT, INC. o
Principal Place of Business Mailing Address Jiub4diae
5711 MARGATE BLVD 5711 MARGATE BLVD )
MARGATE, FL 33063 MARGATE, FL 33063 o .
TR o ORI VAW R
i - SUite ARt H s Blo ST 2 T = T | Suile, Apt. #, elc. 041420047_ _Chg-P o CH2E034‘(10/(;13)
City & State City & State 4. FEl Number ) Applied For
"L 03-0456293 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired - O ?g‘g?qﬁ?gjmonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALZBERG, RICHARD -~
731 LYONS RD :

Street Address {P.0. Box Number is Not Acceptable)

COCONUT CREEK, FL 33063

e : HOYS HALGOUE. SPeRiNGS Clecle

LS - " oA LATON FL | *5%20

8.. Th'abova named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
-ihe obligations of registered agent.
Wyl

2

-SIGNATURE L
Y < Sigrature, typed or printed name of registered agent and title il applicatte- ™ (NOTE: Regislered Agant signature required when reinstating) DATE I
S s - - - e e ’ o i
FILE NOW!I! FEE IS $150.00 ... - 9. Flection Camnaign anancing $5_00 May 8e
Afte!' May 1, 2004°Fee will be $550.00 Trul_s_t Fund Contribution. ] Added fo Fees

10. -5 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ) [ Detete TITLE ﬂcnange [ Additicn
NAME SALZBERGRICHARD NAME

STREET ADDRESS | 731 LYONS RD : swestaonness | 11046 HAZBOUR SPRiMGS CRelE

CITY-ST-21P COCONUT CREEK, FL 33063 CIT¢-ST-2IP ROCAk RATON | ﬁ 330126

TIMLE O pelete TITLE ) [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

meE . {7 Delete TITLE T Change (T Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2P

TMLE 1 Delere Tine _ {J Change-- ]'Addition
NAME ’ NAME i

STREET ADDRESS : STREET ADDRESS o

CITY-S1-2p et - fomvesrze

ME = {7 Detete me - Ol change [ Addition
wae T ‘ NAME -

STREET ADDRESS STREET ADDRESS

CTY-ST-21F ) CITY-ST-2P

TITLE ] Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental 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 to 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 all cther like empowered.

SIGNATURE: /2271 I [ cherd saivirr C//Q) ,09 Gr9-97297%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytime Phone #




