FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000002291 04-22-2004 90010 016 ***158.75
1. Entity Name

RICAN, INCORPORATED

Principal Place of Business Matling Address

6414 25TH AVE. 6414 25TH AVE. 54038485

TAMPA, FL. 33619 TAMPA, FL 33619
e R A O

ite, . #, etc. ita, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04062004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
20-047%34711 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Status Desired & Foe Required
6. Name and Add of Current Regi: d Agent 7. Name and Address of New Registered Agent

Name

LAWSON, MONICA Z

2403 STATE ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL l Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and titk if apphcable. (NGTE: Registered Agent signatre required when reinstating} DATE
FILE NOWIHT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [T AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TIFLE [ change 7] Addition
HAME REYES, DAVID NAME
STREFTADDRESS | 6414 25TH AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CITY-ST-2IP
TIMLE {7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP . CITY-ST-2P
TILE 3 pelete THLE O Change [ additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-7P
TIEE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-2P CiTy-ST-2IP
TIFLE ‘ [ Dette TME (O Change £ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : : CIY-ST-7IP
me's I 3 petete TLE 7 Change  [] Addition
e ; NAME
STREFT ADDRESS STREET ADDRESS
Ciy-57-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ?19,07?3)0). Florida Statutes. | further cerfify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg..awith all other like empowered,

SIGNATURE: s )srs” 200 LA ‘/%n‘.%é m ot g/ AR Lt[l)aaﬂ lol  s%)205-2q32
4

SIGRATURE AND TYPED O MNAME OF SIGNING OFFCER Daytime Phone #




