FILED

2005 FOR PROFIT CORPORATION \ay 23, 2005 8:00 am
DOCUMENT # P04000097579 ' Secretary of State
1. Entity Name: 04-26-2005 90181 038 ***150.00
RIDAM CORPORATION
Principal Place of Busingss Mailing Address
RENLTL Shore AR ENLFL S0 66018430
e e 0
Suite. Apt. #, efc. Suite, Apt. #, etc. 04122005 Chy-P CR2E034 (10/03)
City & Siate City & State ‘.El gmbe! L' > Applied FOI'
i o | I W N 5 C"'“"f’_"‘-ff*lf'a‘."i"“‘; ) B
6. Nama and Adtdress of Current Registered Agam 7. Nama and Address of New Roglatored Agent

Name

FIGUERAS, JUAN E ESQ
7050 SW 86 AVE - Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL ] Zip Code

8. The above named.entity submils this slatement lor Ihe purpose of changing its regisiered oftice or regislered agent, ot both, in the Siate of Florlda. 1 am lamiltar with, and accepl
the obligations of registered agenl. .

SIGNATURE.
Sgnanse. yped o priviad Name o 1GIKIeD Age dnd Site i applicable {NOTE: Aagistarnd Agont Signatv s regurad when tersiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O  Acdedtos Feea
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE oV O oeless me [Change [ Additien
MAME RICCH DANIEL M ) RAME
STREET ADDRESS | 7665 W 2ND €T . STREET ADORESS
crv-51-0p | HIALEAH, FL 33014 ’ cy-81-0p
e DP £ Delets TME [J Change ] Addition
NAME D'AMICO, PASCUAL A NAME
STREET ADDRESS | 7665 W 2ND CT STREET ADORESS
CIry-§1-2p HIALEAH, FL 33014 ofy-ST-7f .
TME DS O Detets TME Oorange [ addition
NAME D'AMICD, SONIA M RAME
STREET ADDRESS | 7665 W 2ND CT STREET AQORESS
CITY-ST-2P HIALEAH, FL 33014 CIy-ST-7P
e .OT 3 Detese THE O Change ] Addition
NAME RICCI, MARIBEL G NAME
STREET ADIKIESS | 7665 W 2ND CT STREET ADDRESS
CrY.s1-2P HIALEAH, FL 33014 CITY-S¥-2P
e 3 Detete mne [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- 5T-2P CITY-S1-7P
e O Deless TLE O crange  [F addttion
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST.2P cry-§1-29

12. | hereby certify that the information s
indicated on this report or sugph
of the corporation or the rec
changed, or on an attachrm:

SIGNATURE:

lisd with this 1ilin3 does not quallfy for the exemption stated in Section 1 19»0753)(1), Florida Statutes, | further centify that the information
t{l repon is rue and accurate and thal my signature shall have the same legal affsct as If made under oath; that | am an officer ¢ director
toe empowarad 1& execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
tciiess, with all other like empowerod.

g/m{:f 305 - £24 -40y3

IGNATORE AND TYPED OR PRINTED NAME OF SICNING OFFCER OR XRECTOR Dayame Phoe #




