FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 01,2004 8:00 am
: ; C

DOCUMENT # P02000120547 cretary of State
1. Entity Name 09-01-2004 90002 050 ***150.00
RICKY'S ELECTRONICS, INC.
Principal Place of Business Maiing Addrass
11380 SW 15T STREET 11380 SW 1ST STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 5 4 0 71 1 4 7
Suite. Apt. #, etc. Suite, Apt. #. etc. MOORE CH2E034 {4/04)
Cily & State City & State 4. FEI Number Applied For
55-0805378 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Stalus Desired [ feaegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AIZENBERG, RICARDO

1 1380 SW 1ST STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City F L Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Signature, typed or prited name of regisiered agont and titie if applicable (NOTE. Registerea Agent signatura required when reinstaling} DATE

' FILE NOW!H FEE 1S $550.00°
'DUE BY September 8,2004
ake Check Payable o Florida Department of tate .

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late tee. By checking this bex, the corporation certifieg it
did not receive prior notice. Fee to file is $150.00,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IIE PD [ pelete THILE [Jchange £ Addition
NAME AIZENBERG, RICARDQ NAME

STREET ADDRESS | 11380 SW 1ST STREET STREET ADDRESS

giv-s1-zP  |CORAL SPRINGS FL 33071 ' CITY-ST-2IP

TTLE [ pelete TITLE [J Change (7] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE ] Delete TILE [ Change [ Addition
HAME | temE

STREET ADDRESS ‘ STREET ADCRESS

CIFY-5T-2P CTY-§T-2IP i

TILE [T Deete TINE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TILE I Change ] Addition
NAME NAME

STREET ADURESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TE [ Delete TME [ Change  [_] Addition
NAME NAMIE

STREET ADDRESS STREET ADGRESS

CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE/) I — T 5[3:

~==""GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daynme Phane #




