2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # PC2000103167

1. Entity Name

RIA GROUP, INC.

Principal Place of Business

240-31 8T., SUITE 7

MIAM| BCH FL 33140

Matfing Address

240-31 ST, SUTE 7
MisM BCH FL 33140

2. Principal Place of Business

3. Mailing Address

i

i

Feb 20, 2004 08:00 AM
Secretary of State

I

i

Suite, Apl. #, etc. Fuite, At ¥, et MOORE CR2ED34 {11/03)
City & Stale Cily & State 4. FEj Number Applied For
33-1025201 Not Applicable
Zp Cauntey Zp Courtry 5. Certificate of Status Destred 0 §3.75 Additianal
e Required B
6. Name and Address of Current Registered Aggnt __ 7. Name and Address of New Regislered Agent
Name
éz('ij_-] g[.lG 'S-;H-iCSALl?[?g 7 Straet Addrass (P.O. Bax Mumber is Not Acceptable)
]
MiAMI BCH FL 33140 =
City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE

Sigaatuce, lvaod 9f praled name of regisieced agent and Te i apploabls

{NQTE Remsieiss Agent signalare reguited when tomnstaing)

BATE

FILE NOW!!! FEE 1§ $150.00

9. Election Campaign Financing

$5.00 Moy Be

After May 1, 2004 Fee wiil be $550.00 .
Make Check Payabie to Florida Department of State

Trust Fund Contribution. Added 1o Feas

10. GFFICERS AND DIREGTORS 1. ~ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HRE D 1 Delete THE Gonange [ Additien
NAME AYLING, RICARDO NAME

STREET ADDRESS | 240-31 ST., SUITE 7 STREE ADDAESS __ LOn0goo52845

TITY -57-2IP MiAM] BCHFL 33140 CIry- 83-21p UE.‘}EBF}E%_’SDBS?“DUE }.SQ- BB

TRE L1 Delete i [ change £ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oT¥-81-2p CiTY-83-2P o

TaLE 3 Betete ME O Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDAESS

LIy -ST-IF CITY-St-2IP

TIE O Delete THLE CiChage 7 Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

Gy -51.- 2P CIFY-51-21 _
TALE 3 Delete THE Pl Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADERESS

Oy -8Y-1% ) B W -5i-2p )

e [ Delate THE T change [T Addilion
NAME NAME

STREET ADAESS $TRELT ADDRESS

GITy-S- 79 Y -S5-1P

12. { hereby certily that the information supplied with this fiing does not qualify for tha exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tree and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director
of the gorporation or the recever or frusice empowered to exacute this report as required by Chapier 507, Florida Statutes, and that my name appears in Block 10 ar Black 11 i

changad, or enan

attachment wath an address, with all cther like empowered.
SIGNATURE: &/1200 £ na ﬁf/%/\

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER W

—~

2-02-09 205

Daytme Phonia &




