2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |
DOCUMENT # P32000 141832 May 31, 2005 08:00 AM
Secretary of State

1, Entity Name

TI RICOT, INC.

Principal Place of Business Maiiing Address
708 NORTHEAST 8TH §TREET ' POST OFFICE BOX 680423
SUITEB NORTH MIAMI FL 33168
HALLANDALE FL 33003
Suite, Apt. #, elc. - Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
Cily & State EE— = Ciy&ste A FE Namoe I T hppiied For
— = L. . 56-2335409 Not Applicab_le
Ze Country e Gauntry 5. Certficate of Stalus Desied X ?igg; Addiona
6. Name and Addrass of Cﬁﬁ;nl Registerad Agent o 7. Name and Addross of New Registerod Agent
Name
?SL%GSEV'TJ %2UNTS %BFA' P.A. Street Address (P.O. Box Number s Not Acc‘;ptable]
4TH FLOOR = —
MIAMI FL 33145 _
City F L Zip Cede

8. The above named entity sUbmits this statement for the purpose of changing its reg{stered affice or registered agent, of both, in the Siate of Florida. am fam‘lliar witk, and accept
the abligations of registerad agent.

SIGNATURE - e mne - . : ) X i
Seynalura, typed o plinted hams o iagisterad agent and tide 4 applcable {NGTE Rogisiered Agant signatua raguited when remstating] - DATE
: ’ e
f FILE NOWIY FEE ‘§ $15000 . 9. Election Campaign Financing ,  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Centribution. N Added to Feas
Make Check Payable to Florida Depariment of State | ) .
10, __ . OFFICERSAND DIRECTORS | 11 ADDIICNS/CHANGES 16 GFFICERS AND DIRECTORS IN 11
Une PTD , [ Dejete niLe [J change  [] Addition
NANVE DOMOND, PIERRE-RICOT It NAME
STREET ADDAESS | 708 NORTHEAST 6TH ST., #B SIREET ADDRESS
ory.sv-zp O HALLANDALE FL 33009 _ . CITY-SI- 29 L . _
I s - T Daste 1L [T change  [] Addition
NAME DOMOND, GINA NAME
SIAEET ADDRESS | 708 MORTHEAST 6TH STREET STREET ADDRESS
cre.sT-ze JHALLANDALE FL 33009 . o GITY-S1-2F , S
TILE 1 Deleta Witk [Dehange [ Addition
v HAME LOOD0036877SS
SIELT ADDRISS SIBRET A0S 05/31/05-R0015-008 163. 75
CITY-ST-21P B o . [N o1 ]
THLE 1 pelete TITLE [ change ] Addition
NAME NAME
STRILY ADDRESS H SIRELT ADORFSS
CITY-ST. 21 _ ) CITY-SI- 7P ) 3
wiLe ' J Delele i [lohange [ Addiion
NAME NAME
STREET ADORESS STREFT ADGRESS
CiTy- §T-21IP _ L . fowvstae ) _ )
WILE ] Delsie THE [ change 7 Addition
NAME NAME
STREET ADDRESS SIRERT ADDRESS
CITY-ST-2IP _] . IjIIT-SI-ZIF )
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report or supplamental repart is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustes empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an am;ji?i with an address, with gl other like irrm___%uerad.
it ot WtarneZ (/7] ] o5
y
SIGNATURE: £ -7 g | OF BT
SIGNATURE AND TYPED UR PRINTED NAME UF SIGNING GFFICER OR DIFECTOR = - Das Dayleme Phons ¥

= = . - e N




