2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Jul 06, 2004 8:00 am

DOCUMENT '# P03000078690

1. Entity Name

RICHER ORIGINALS, INC.

Secretary of State

07-06-2004 90112 045 ***150.00

Frincipal Place of Business

207 FOREST AVENUE
ALTAMONTE SPRINGSIFL 32701

Mailing Address

207 FOREST AVENUE
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

I

MR

Suite. Apt. #, efc.

Suite, Api. #. etc

MOORE CR2E034 (4/04)

STEMBERGER JOHN ESQ.
4853 S. QRANGE AVENUE, SUITE C
ORLANDO FL 32806

City & State City & Stale 4. FE Number S F UFY A3 5 Appiied For
Not Applicable
Zp Country 2t Country 5. Certificate of Status Desired O $8'75 Additional
.k Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 2 i .. _ Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of regisiered agant.

" SIGNATURE

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

Signature. yped or printed name of regiSlered agenl and title f applicable.

(NOTE: Registered Agent signature requied when ranstating}

DATE

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. ﬂ/

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCAS 1. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

TME PSD (] Delete TILE [ change [ Addition

NAME JRICHER, PATRICK NAME

STREET ADDAESS | 207 FOREST AVENUE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-$1-24P

TIE vTD [ Delate TITLE [B/Change [ Addilion

Nav DAE AZIEL, BARBIE NavE ,41,\@\ _Bavjmea ae.

STREET ADDRESS | 207 FOREST AVENUE STREET AUDRESS L2057 rzorest Av ?-*

CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY -ST-2IP H‘é mao ﬂ+€- 6‘0(_ 3 ﬂﬁ% :F)?L 3;70 J

TITLE [ Belele TITLE. . [ ("h:mrjp [ Additing
" NAME = HAME

STAEET ADORESS STREET ADDRESS

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

TITLE [J Delete TITLE (I Change £ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST- 2P

TILE [ Delete THLE Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CiTY-8T-7IP

e [ Delete TITLE [ change [ Addition

NAME -~ ' NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-S7-21P

of the carporation or the recepgr ar truste;

changed, or on an attach 2

_SIGNATURE: 225 1 /-

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is trué and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
empowered to execule this repoft as required by Chapter 607, Florida Stalutes; andg that my name appsars in Block 10 or Block 11 f

7/ 0 #7752-2285"

i 'IIJ_
}

firess, with all ered

AME OF SIGNING QOFFICER OR DIRECTOR

Dae Daynme Fhone #




