> 2005 FOR PROFIT CORPORATION

R
L]

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P04000118713

RIRIPPLE J PROFESSIONAL DEDICATED SERVICES,

P.O. BOX 24-5517

Principal Place of Business

PEMBROKE PINES FL 33024

Mailing Address
P.O. BOX 24-5617

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt, # ete.

Suite, Apt. #, etc.

FILED
Mar 08, 2005 8:00 am _
Secretary of State

03-08-2005 90171 035 ***]158.75

T

h

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
QD"O 2325 q9 “" Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
: Name

JOHNSON, B.J. SR’
3272 S UNIVERSITY DR
MIRAMAR FL 33025

-

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature, typad of printed name of registerad agent and tile it applicable.

(NOTE. Regisieiad Ageni signature requited whan reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added 1o Fees

CFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TTLE PVST - O Delete TLE [ change [ Addition
NAME JOHNSON, B.J. SR NAME

STREET ADDRESS | 3272 S UNIVERSITY DR STREET ADDRESS

ory-sr-2P - [MIRAMAR FL 33025 CITY-ST-2IP

TILE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QITY-5T-21P

TIiLE 7 Delete e - - - —[Jchange  [Z] Addition
NAME NAME

STREET ADDRESS e e e . STREETADDRESS | .. . . e o - -

CITY-ST-2F CITY-ST-2P

TITLE [ Detete TITLE [Cchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

e (] Detete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZIP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execule
changed or on an attachment with an addre 5

sawith all

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaton
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 officer or director
is vepor’( as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Biock 11 if

R-07-05 95458597

—-——"T
/)?(J. f/a n§0/’%m

Dayleme Phona #




