< 2005 FOR PROFIT CORPORATION
__ANNUAL REPORT {(AR) B FILED

DOCUMENT # 03000165071 Apr 07,2005 08:00 AM
1. Entty Name = | Secretary of State
RICCA INC
Principal Place of Business ; S TR/;I‘.ailing Address
18321 102ND WAY S 18321 102ND WAY S
T IR0 RO
2. Principal Place of Business.i— f — . 3. Maliing Address S =
Suite, Apt. #, alc. . f F- = Suite, Apt. #, etc. 7 = 1st MOORE CR2E034 (.[0/04)
7 City & Stata ' 4. FEl Mumber Appied For
— gz o = 83—_0381891 Not Appiicable
Ze Country ap Gounty 5. Caertficate of Status Desired I ?i'gf ql‘:?:;“c’“a'
6. Name and_Addrass of cm'r)eni hegfstered Agent ) 7. Name and Addrass of New Registered Agent
) Nama
?{803%?'1%?&5‘%5\Y [ Streat Address (P.O. Box Number is Net Acceptable} ) — -
BOCA RATON FL 33498 - )
City FL Zi§ Gode - ]

8. The abova named entity submits this sta'te.rﬂent far the purpose of char\gmé its registerad office or registared agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : = - e = . , C s _
Signalure, fyped o prinfed nama of ragisiered agent and nile il applcable (NOTE Registerad Agent Signature requited wian rainslatng) DATE
e —. — _ - .. - . - .

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Addedto Fees

i0, OFTICERS AND DRECTORS . It ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wik P ) J pelete Tt A [ change  [] Addificn
NAME RICCA, MARTIN P NAME Bq};gg%g_q%g%?%gagz 15{[ Uﬂ

SIRFET ADDRESS | 18327 102ND WAY S STREET ADDRESS ! b "

urv-s1-z¢ 1BOCA RATON FL 33488 L - s

WL 1 Deete TIiLE [ Change  [J Addition
NAME ® NAME

STREET ADDRESS . STREET ADDAESS

Cive-5T-70 K ) ) CiIY-31-29 ] o

L 7 Dalete Hitg TJthenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St 28 ] o Fowstm )

e [T Detete (G Tl Change [ Addition
MAME NAME

STREET ADDRESS STREFT ADDAESS

eIy -$1-2P CITY-ST- 2P ] _ o
T [ Delete i Cehange [ Addiion
NAME HAME

STREET ADDRESS SIHEET ADDRESS

CITY-ST-4F _ L ) . cnvstar

TILE 7 palete i [ change ] Addition
NAME NAME

SUREET ADORESS . SYREET ADDRESS

ainy-57-2p [_ . g CTSIT0 A

@l hereby cernmlha: the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my sighature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 er Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE? ///h a4 ~ Mart

SIGNATURE AND TYPEDFOR PRINTED' NAME OF SIGMING DFFICER OR DIRECTOR




