2?04 FOR PROFIT

-~

CORPORATION

ANNUAL REPORT

1. Entity Name

RICHBEZZ, INC.

DOCUMENT # P03000108998

Principal Place of Business

6729 S.W. 56TH ST.

Mailing Address
6729 SW. 56TH 5T.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90011 040 ***150.00

34037411

METSCH, BENJAMIN R ESQ.
1455 NW 14TH STREET
MIAMI, FL 33125-RD

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

MIAMI, FL 33155 MIAML, FL 33155
Suite, Apt. # etc. Suite, Apt. #, etc. 03132004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
Do ~PIF/¥ST Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $875 Addnional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [ —
Name

City

FL I Zip Code

the ohligations of registered agent.

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. typed or printed name of registered agent and title if applicabie.

(NOTE: Regisiered Agant signature reguited when reinstating)

DATE

ipNATURE
.
t;;

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be- - .

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delele TILE (O change (] Addition

HAME MERCIER, RICHARD HAME

STREET ADGRESS | 5700 SW 63RD CT. STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33143 CITY-§T-2P

TILE vD O Deleiz e O Change [ Addition |

NAME BENEZRA, BARRY NAME

STREET ADDRESS [ 5700 SW 63RD CT. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33143 GITY- 5T-21P

TITLE S O oelete TITLE [ Change [ Additicn

NAME BENEZRA, KATHY B R = — — — -2 =- T
" STREET ADDRESS | 5700 SW6E3RD CT, STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33143 GITY-ST-2P

TILE [J oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-21P CITY-sT-2IP

TITLE 1 Delete TITLE ' [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete WIE ) Change (O Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP {iTY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119,07(3)(7), Flarida Statutes. | further centify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11 if
changed, of on an aitachmant anagddrass, with kg ompowsred. 23 9o iy 242 0 rMERESE 2

03 Blod  (Goadecg-27§

D Daytime Phore 3

SIGNATURE: » PRESIOEIT

SEENATI

/

}HD TYPED OR PRINTED NAME OF SIGNING OFFICER QR GIRECTOR




