FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 04, 200S 8:00 am

DOCUMENT # P03000014829 04-04-2005 90047 029 ***150.00

1. Entity Name

-RICCIO ENTERPRISES, INC.

Principal Place of Business Mailing Address ' - f L‘ ‘; ’ F

4005 BANYAN TRIALS DR 4005 BANYAN TRIALS DR : C

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

F e [ ps —1 (TN
%(Xu’ (meug(/) ’f&n/( . LB(/,J{u En/\,(ln/} Aeals &

- Suito, Apt.#.¢fC Sute, Apt. #.etc. 03312005  Chg-P CR2E034 (10/03)

ity & State g &Gtate 4. FEI Number Applied For
GOc,onmL Q&&M \ ? L % QOco,nu‘f’ Cﬂ&[ éb 30-0148821 Not Applcable
3%_//3 T Coungy, 2'23072 . 5..Cerlificate of. Status Desired, . . [J-- Eesa'gfq::f:éﬁ""al ——
5. Name and Address of Current Registerad Agent o 7. Name and Address of New Reglstered Agent
: . Nama

MILLER, JOHN P ’

4499 GLADES RD, STE 305A Sueet Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City . FL 1 Zip Code

8. The above named anjdy submits this statement for the purpose of changing its registered office or registerac agent, or both, in the State of F’i7a‘ | am familiar with, and accept

the obligations gfyediftered agent. - ) ’C/ / J/
SIGNATURE MM d gﬂdﬂo { / O
Siphanr DATE

e~{pad or prried name of regisiered agent 3ha Lile if appkcable. [NDTE: Regisiarad AQen BIgNALSS required whan renstating)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 0O Added to Feass
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TRE PD O Detee TILE - [ Change [T Addition
NAME RICCIO, MICHAEL A HAME
STREETADDAESS | 4005 BANYAN TRAILS DR STREET ADDRLSS
CiTY-SI-2IP COCONUT CREEK, FL. 33073 CITY-SF-ZIP
TmE vP ) O pelete TMLE [Jchange [ Addition
NAME RICCIO, XELLY NAME
STREET ADDRESS | 4005 BANYAN TRAILS STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33073 CITY-ST-2IP
o - = O ocke e - [ Change” [ Addltign
NAME ) Y name
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-ZP
TME 3 pelete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP oTY-ST-2P
TME ] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
s [ Delets TME [ change [ Addition
NAME ' NAME
STREET ADORESS | STREET AUDRESS
CiTY-ST-2P : CITY-5T-21P

12. ! hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07%3)0}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowarad t¢ exaculs this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgith an address, with all ather like empowered. /

Data

SIGNATURE: YV fetiat! ﬁ"}%afo <
TURE AND TYPED OR F SIGNING OFFICER OR DWRECTOR

Daytime Phone &




