2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGCUMENT # P020001218489 " Feb 04, 2004 08:00 AM
1. Entty N
ey Hame Secretary of State
RITMC LOCO PUBLISHING, INC.
Principal Place of Business Mailing Address
8676 SW 1615T PLACE 9676 SW 18157 PLACE
MIAMI FL 33196 MIAMI FL 33186
Suite, Apt #, elc Suite, Apt #, etc. . MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
14-1861682 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired | ?eae gig?ed‘;ﬂonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name -
Sg\-}g’spveﬁizsl?ls?- PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
City FL Zip Code

8. The above named entity subrmils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — — e SR -
Signature. typed or prinled nama of ragrsterad aent ang blle if appliable [NCTE. Ragisterad Agenl igRatura fequired when foinstaing) DATE
AHF!LE NOW‘[‘ FEE IS $150.00 N 9. Election Campaign Financing $5.00 vay Be

er May 1 2004 Fee will be. $550. OG =S Trust Fund Contribution. [0 _ AddedtoFees
Make Check Payable to Florida Depariment of State”
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSC O elete TME O changs [ Addition
HAME PORFIRIO, PINA NAME HOOLO003E0T4 )
STREET ADDRESS | 9676 SW 161ST PLACE L STREET ADDRESS 02/06/04-80043-011 150.00
Ty -5T- 29 MiIAMI FL 33196 ’ CHY-ST-2IP
THLE O Detete LE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY -S1-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
TITLE [ Datate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T.ZIP
TWE ) O Detete - s [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ neite e [J change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY.5T- 2P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an curate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
or trustee empowered 1o eXecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ress, with all other§ike empowered

— |20l 300 18- 380Gy

SIGNATURE AND W ©R PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Daytime Phane #

of the corgoration cr the recev
changed, or on an attachment

SIGNATURE:




