2006

FOR PROFIT CORPORATION

; ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000096882

1. Entity Name

RICK'S C-SIDE SALES, INC.

~ Feb 01, 2006 08:00 AM
5 Secretary of State

Principai Place of Business

1417 RUTHBERN RD.
DAYTONA BCH FL 32114

Mailing Address
1417 RUTHBERN BD.

DAYTONA BCH FL 32114

AR

2. Principal Place of Business 3. Maling Address

Suile, Apt. #, etc. Suite, Apt. #, elc

st MOORE CR2EQ34 (10/05)
Cny & State CTity & Staie S 4, FE! Number B} Apphed For
20-0199841 Not Apphcat!
Zip Country Zp Counry 5. Cartificate of Staius Desired [ 58'75 ﬁ_uddihona}
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) ) Narne o
COLLINS, RICHARD - --
1417 RUTHBERN aD. Sireel Address [P 0. Box Number is Nol Acceplable)
DAYTONA BCH FL 32114 - —
City FL- l Zip Code

8. The above named enbly submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar wilh, ang acee”

the obiigakons of registmz agent,
SIGNATURE

)

/-20.06 % 2787975

Signature, twﬂ: ar preted name of regstered agent and e apphcaﬂée o (NE‘fE Regstered Agert sv};naﬁe racurad when renstatng) DATE
Ny W) N e =
FILMZE, ND\;;.]. ;EE \[}\l‘slféso’na P 8. Slaction Campaign Financing £5.00 viay =
. After y." 08 ee 1, ? 5550 iU Trust Fund Contribupan. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS i1, ADDITIONS/CHANGES TO OFTICERS AND DIRECT! ORS (N 11
TiTLE DPST I3 Delete TiTlE HOOOGR 1 4288 3 Change Adils
s | ACIARY - n2/11/08-80032-005 150.00
STREET ROORESS | 1417 AUTHBERN ROD. STREFT ADDRESS = -
GiTy-ST-2IP DAYTONA BCH FL 32114 oiy-5T-2IP
T ) Oloeere e [ Change [T A
NAKE NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IF CiTy-51-2F
TITCE [ Delete HILE Ol Chage T
RANE HAME §
STRELT ADBRESS SRLET AODRESS
Ciry-81-np eIy -ST- 710
TITLE L Delgte TIE [ Change  TJae
NAME HAME
STRELT ADDRESS STAELT ADDRESS
CHY-ST-2F Y- 51-2IF
TTE ) £ peiete TiE [l Change [ At
HAME NAME
STREET ADORESS STREET ADDRESS
QITY-87- 2 CITe-S7-29
e - O Delete T 7 Change At
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Civy-8i-21P CiTy-ST-2IP

12. | hereby certify that the micrmation guppl.-ed with thes Iing does not qﬁanfy tor the exe%prions contamned in Secuén 117‘.53, Forida Stajuies. | further cenily thal the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corparation ar the receiver or trustes ampowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appaars in Block 10 or Block 11

i changed, or on an attachment with an address, withall otter like empoweted.
-
SIGNATURE: M@d 5

/-30- 06 286 237 3975




