2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P02000127142 27 Secretary of State

1. Entity Name N =
REAL ESTATE RICHES, INC. -29-2004 90047 010 ***158.75

Principal Place of Business Mailing Address
608 POINSIETTA DRIVE . 608 POINSIETTA DRIVE
VENICE FL 34285 VENICE FL 34285
&7 N, Waihiaelia B\UU
Suite, Apt. #, etc. *} ' | b Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Lol -
Sarpsole  Flea du 48-1287762 Not Anplicabia
Zip Country Zip Country . . $3_75 Additional
2""’7_3 (O W J A’ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ~
GATSO, ELAINE M ESQ Sedlrey L. Ruhla
1499 W PALMETTO PARK RD STE 210 Street Address (P.0. B?l Number is Not Acceptable)

BOCA RATON FL 33486

6O PO sethin Dve.

% Uenice FLI5S% 05

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

SIGNATURE Q r'\/vﬂL {ZA Pre e gf-,ﬂ 0 JD)W* 3"25'- o ‘T

U.H..u.#;vpz r Fregrstered agent and o —‘__”'INGTE‘HEglslered A‘genf TYNATONS TG I when ramstating) DATE
H

-~ FILE NOW!! FEE.AIS $1 50.00 .- ) o
: i . MV _ 9. Election Campaign Financing $5.00 May Be
: ., After May 1,,2004. Fee will be- $550.00: ’ Trust Fund Gentribution. | Added to Fees
‘-Make Check Payable Io Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Getete e D/ s/ Pchaage [ Addhion
NAME RUBIN, JEFFREY L NAME t. Bue . A
STREET ADDRESS | 10204 NW 5 ST STREET ADDRESS 6 ) g J Agethn Dawve
ery-st-2p | PLANTATION FL 33324-1642 CITY-S7-2IP VQM e fFi- Jirags
TITLE 7 Detsre TLE :IP O change Pheaition
NAME NAME awes P. Tewes
. 'R
STREET ADDRESS SREETADORESS | 1 {7 Loawfoant 0rv
GIY-S1-2P CiTY -87-21p W ‘F' cadaa PB 1S L
TMLE 1 oelete TILE AL [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-51-2P
TILE [ Dalets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TITLE ] belete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CiTY-ST-2F
Tme [ celete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repon or supplemental report is true and accurate ané that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered 10 execute this repart 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 other like empowerad.,

SIGNATURE: erm L A Tbbeay L, Ru‘o;-.,f)/QI Meab  3-25-0Y%

1‘\ F ViUPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR Cate Dayumea Phona #




