FILED

2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000100418 (07-27-2005 90044 043 ***150.00

1. Entity Nama

RICCARDI CORPORATION

Principel Place of Business Mailing Address R AL LI

13479 CHELMSFORD STREET 13479 CHELMSFORD STREET

WELLINGTON, FL 33414 WELLINGTON, FL 33414

T s YRV OO 0
Suite, Apt, &, efc. Suite, Apt. #, etc. 07192005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number - - Applied For

NOT APPLICABLE Not Applicable

zie Country Zip Counlry 5. Cerlificate of Stalus Desired O gi'ggq lﬁrc_i:ditidnal

. 6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

RICCARDI, ALANE

13479 CHELMSFORD STREET Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FI. 33414

City FL Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registerad agent, or both, in the Stete of Ficrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicablo (NOTE: Regisiered Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(h), F.S., the
Due by Septémber 7, 2005 Trust Fund Gontribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D [ pelete TITLE [JChange [ Addition
NAME RICCARDI, ALANE NAME
STREET ADDAESS | 13479 CHELMSFORD ST STREET ADDRESS
CITY-§1-21P WELLINGTON, FLL 33141 CITY-§T-2iP
TILE [T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
e [ Delete TITLE [J Change [} Addilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-5T-2I1
TmLE [ velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-2Ip
TILE ’ 7 Delste TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIFY-5T-21P
TILE 1 oelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

t2. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama 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 attachmept with an address, with all other fike empowerad.

SIGNATURE: X > ACUM - Q}CLCUCW V2405 S -309-354y

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Cate Daytime Phone #




