FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State
P0O300009
P SngNEmEAENT # 9450 05-03-2004 91233 032 ***158.75
‘RICKY BUILDERS SERVICES INC.
Principal Place of Business Mailing Address
8080 TATUM WATERWAY DRIVE #15 8080 TATUM WATERWAY DRIVE #15 e
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33147 .
s v UMD G
Suite, Apt. #, efc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ) Applied For
A0 -0 el S‘OQQ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired \ $8.75 A_dditional
Fee Reguired

_6._Name and Address of Current Registeraed Agent _ 7. Name and Address of New Registered Agent. .. _ _

Name

GOMES, RICARDO J -

8080 TATUM WATERWA.Y DRIVE #15 Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL 33141

City FL | Zvooce

cubmits 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

by -0 0

g rlntaa'name of registarad agent and litle if applicable. (NOTE. Registered Agent signature required when rainstating} DATE

Ve

Moo FILE NOWHI FEE 1S $150.00 9. Electon Campaign Financing $5.00 MayBe
-, After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NLE P O Delete TILE O Change [ Addition
NAME GOMES, RICARDC J NAME
STREET ADDRESS | 8080 TATUM WATERWAY DRIVE #15 STHEET ADDRESS
Cry-s1-21P MIAMI BEAGH, FL 33141 CITy-sT-0P
TITLE D 1 Delete TITLE ) [ Change [ Addition
NAME CAPIN, FERNANDA NAME
STREET ADDRESS | 8080 TATUM WATERWAY DRIVE #15 STREET ADDRESS
CITY-5T-2IP MIAM]! BEACH, FL 33141 CITY. ST-ZIP
FTLE N - [ Delete TITLE O Cange [ Addition
NAME T - NAME™ - —_
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-ZIP
THLE ] petete THLE [ change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
L TMLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CTY-ST-2IP T )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-SI-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true 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 rg ANJrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach{we .

vfith all other like empowered.
SIGNATURE:

%% & DY -0 (25) Pes3-C 6y

FIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 4 Daytime Phone #




