2004 _FOR_PROFIT-CORPORATION- —— FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000141832 L Secret:,ary of State

*1. Entity Name
Tl RICOT, INC. 05-03-2004 90392 029 ***163.75

Principal Place of Business Mailing Address
708 NORTHEAST 6TH STREET POST OFFICE BOX 680423
SUITE B NORTH MIAMI FL 33168

HALLANDALE FL 33009

Suite, Apt. #, etc. Suite, Apt. #. et MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number - - - Applied For
56-2335409 Not Applicable
Zi HEme Zi Count iti
P 1 eunty P ountry 5. Cerlificate of Status Desied ~ E]  98-1 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
SPIEGEL & UTRERA, P.A. i :
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
. 4TH FLOOR

MIAMI FL 33145

City FL Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or primed name of ragistered agenl and e ¥ applicahle {NQTE: Registerea Agent signature renuired wnen resnstating) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD [ Detete TLE PTD Echange ] Addilion
NAME DOMOND, PIERRE-RICOT 1l NAME DOMOND II,PIERRE-RICOT
STREET ADDRESS | 708 NORTHEAST 6TH STREET STREETADDRESS | 708 NORT Hf; AST 6TH STREET # B
CITY-ST-2IP HALLANDALE FL 33009 CITY-57-21P HALLANDALE,FLORIDA 33009
g ) [ Delete THLE £ Change ] Acdition
NAME DOMOND, GINA NAME
STREET ADDRESS | 708 NORTHEAST 6TH STREET # B STREET ADDRFSS
CITY-ST-7IP HALLANDALE FL 33009 . CITY-5T-2IP
THLE (7 Detete TATLE [ Change  [T] Addition
NAME NAME :
STREET ADDRESS | _ _ STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE 3 celete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITE [ Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ent with an address, wih all ather likwwered.

- /’/
L

SIGNATURE /7*“< AP | ERRE-RICOT DOMOND II PTD 04-27-04 954-485-0018
e L - SFG!.ITUHE!\NDTVP D OR PHIPITED NAME OF SlFNlNG OFFlCE’F? O'R DIREC_TOn . - . R ] Dafe Daytimea Phone #




