2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

BOCUMENT # P04000089394

1. Entity Name

RIALTO DEVELOPERS, INC.

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90019 024 ***150.00

Principa! Place of Business

3764 NW 207 TERRACE
AVENTURA FL 33180

Mailing Addrass

3764 NW 207 TERRACE
AVENTURA FL 33180

50012169

2. Principal Place of Business

w

. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number y Applied For
ﬁ O "/.c;:Z y[j // Not Appiicabie
Zp Country ap Country 5. Certificate of Status Desired |} $8.75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - —_— Name - - -
g??jli\]la} %8$?ERRACE Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Sgratute, lyped of piwted name ¢ registered agent and title if apphcable

(NOTE_ Aegrsterad Agenl signature reguited whan rensiating}

DaTE
9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

OFFICEﬁS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete THLE O change [ Addition
NAME FARJI, ISIDOROC NAME
SIREET ADDRESS | 3764 NW 207 TERRACE STREET ADDRESS
CIY-S1-2IP AVENTURA FL 33180 CITY-S3-21P
THILE O Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GliY-SI-ZIP CITY-S3-2F
e . _ . Ooetete . QR nme [T change  [T] Aadition
NAME NAME - .
SIREET ADDRESS S “STRELT ADURESS ™[~ — —————
CY-51-2Ip CITY-5T-2IP
THTLE O Detete TLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21p CITY-S1-2P
TILE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIry-s1-2p
TILE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an gfidres,

SIGNATURE:

alt other like empowered.

12. | hereby certify that the information suppiied with this filing does not guality {or the exemption stated in Section 112.07(3Xi), Florida Statutes. | further 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 oath; that | am an otficer or director
of the corporation or the receiver or trustze empaweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 € it

 ROI9368772

oyt

ssunﬁstyvpsyR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




