FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P04000083351 03-22-2006 90005 046 ***150.00
1. Entity Name
RICH BUSINESS ENTERPRISES, INC.
Principal Place of Business Mailing Address . : -' 1V v;v o
3450 WEST NEW HAVEN AVE 3450 WEST NEW HAVEN AVE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
2 e vev RN I AM R
Sule. Apl. & etc. Suie, Apt. 4, oo, 03172006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-1166389 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Reguired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Narng
RICH, MICHAEL C
4285 MIAMI AVE. Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32804
City FL | Zip Code

8. The above namad entity submits this statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the qbligations of registerad agent,

SIGNATURE
Signature, typed of printed narne of reQi agent and tite if {NOTE: Registered Agent gignature required whén réins1ating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be T
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ¢ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Dekte TITLE Clchange [ Addition
NAME RICH, MICHAEL C NAME
STREET ADDRESS | 4285 MIAMI AVE STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE, FL 32904 CHTY-ST-2IP /
TINLE VP O Delete TmE ? . d b‘H’ EThange [ Addition
NAME RICH, KIMBERLY J NAME 7t 5
STREET ADDRESS | 4285 MIAMI AVE STREET ADDRESS
CITY-ST-21P WEST MELBOURNE, FL 32904 CITY-ST-2IP
TILE O peleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-§T-2P
TTLE [ pelete TITLE [CEchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-29 C4TY-ST-ZIP _
ME {J Datele TIRLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IP
TINE O oelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T1-71p CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | lurthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

changed, or on an aitachmenjayith an addr with all other like empowered.
SIGNATURE: W’Qﬁ 329 -0l 321-99)-0530

an(ebruué’mn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




