2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P03000155071 Secretary of State
- EntyNeme 03-22-2004 90087 045 ***150.00
RICCA INC '
Principal Piace of Business Mailing Acdress
18321 102ND WAY § 18321 102ND WAY S ATVvVYEeVVYE
BOCA RATON FL 33498 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number, Applied For
83 - OB@ I 8 q / Not Applicable
o : Country Zp Country 5. Certifcate of Status Desired [ $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RICCA, MARTIN P

18321 102ND WAY S Street Address (F.O. Box Number is'Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

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

SIGNATURE

Signature, typad o printed name of regislered agent and tille f apphicable. (NOTE: Registered Agani signatura reguired when reinstating) DATE

FILE NOW!I!. FEE IS $150.00 , I
e Moy, 1. 2004 Fo il L $55000 1 B ook Curram oo $5.00 vy oo
Make Check Payable to Florida Deparime nt of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P ] Detete TITLE [ Change [ Addition
NAME RICCA, MARTIN P NAME
STREET ADDRESS | 18321 102ND WAY S STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33498 CITY-ST- 2P
e 3 Delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
ILE O pelete TITLE [ change ] Addition
NAME HAME
STREET ADPRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TIE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2p * CITY-ST-ZIP
TITLE T Delete TImie [1 Change D.Addit{on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 3 oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repont ar supplemental report is true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with gll other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




