2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000019101

1. Entity Name

RIKAT, INC

Principal Place of Business Maiting Address

4301 SW 10TH STREET 4301 SW 10TH STREET
PLANTATION, FI. 33317 US PLANTATION, FL 33317 IS

T NE e F

BIFNE [4a7 ST

Sujte, Apt. #, etc. ite, Apt. #, etc.
#7003 #2065

FILED

Apr 28, 2005 8:00 am

ecretary of State

04-28-2005 90207 021 ***150.00

14005380

LR T

Chg-P CR2E034 (10/03)

NS Miami 18 € On—INSHA Mlian Péach

20"' O-'H lO _, Z‘ Not Applicable

Applied For

L2379 " ys | Ax31719

Cowyg

§. Certificate of Status Desired ~ [] $8.75 addttional

Fee Required

6. Name and Address of Current R

ed Agent

SIMS, JAIME
4301 SW 10TH STREET
PLANTATION, FL. 33317

|

N2 RIE ST SF *2 o3

Rl Mo BeapdFL [ 524

8. The above named entity submits this statement tor the purpose of changing itgregistered office

ihe obligations of registered agent.
I

SIGNATURE __

ered agenl, or both, in the State of Flerida. | am familiar with, andt accepl

Signatura, typed or printed name of registared agent and ltke it applicabis,

(NOTE: Regisiarad Agenl signature required when reinsiating)

DATE

¢

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

-t [
Sl 9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE . anange 7 Addition
NAME SIMS, JAIME HAME 5%5 Ja\ n—\g—' -

STREET ADDRESS | 4301 SW 10TH STREET stree1 ookess €4 2 2 @ VE \ O A, (S | t( "#2«0 A
civ-s-aF | PLANTATION, FL 33317 cirY-S1-2° v+ r/liamw, i 53'%
TITLE [ petete TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete THTLE JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

chy-$1-a9 QITY-S51-2IP

TILE O pelete TIME O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-§T- 2P

TITLE [ pelete YITLE [Jchange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-29

TLE O Delete TME - Chenange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CaIY-S1-2P

12. | hereby certify that the information supplied with this filing doesfhot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accufate 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 trustee empowered to execite this report as required by Chapter 607, Fiorida Statutes; and that my name appeargrin Block 10 pr Block 11 if

“Dre<ided— &h/°KL ‘5?? |73

changed, or on an attachment with an address, with all ather likg empowered.

SIGNATURE:

SIGHATURE AND TYPED oWwe OF SKGNING OFFICER DR DIRECTOR

Date Daytime Phone 4

=



