FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000149027 02-16-2005 90035 041 ***150.00
1. Entity Name
RIKENED, INC.
Principal Place of Business Mailing Address
2424 NORTH FEDERAL HIGHWAY, SUITE 159 2424 NORTH FEDERAL HIGHWAY, SUITE 159
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
R eSS AT
Suite, Apt. #, eic. . Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & Stata City & Siale 4. FEI Number Apphed For
68 -059580S Not Applicable
Zip Country dp Country 5. Cartificate of Status Desired ] ?g'ggq;f;“""a'
- .B. Narme and Address of Current Roglstered Agent : . 7. Name and Address of New Registered Agent..” —

Namae
WERBER, RICHARD -
2424 NORTH FEDERAL HIGHWAY, SUITE 159 Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33431

City FL ] Zip Code

B. The above named antity submits this statement for the purpose of changlng its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accem
the ohligations of registered agent.’

SIGNATURE :
. Sigrahure, fyped or printed name of registered agant &nd tite if apphcable. - (mm:mmmmmmm'mw) - DATE
FILE NOWII! FEE IS $150.00 9. Eiaction Campaign Financing - $5.00 may Be .
 After May 1, 2005 Foo will be 5550.00 Trust Fund Contribution.” [0 Added to Fees N
10. - OFFICERS AND D!FIECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peiste TMLE B 2 Ctange [ Addition
NAME WERBER, RICHARD NAME
STREEFADORESS | 2424 NORTH FEDERAL HIGHWAY, SUITE 159 STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33431 Cy-S1-29
e D O voiets e v]T betChange [T Acdiion
NAME STEINHARDT, ED . NAME
STREEF ADORESS | 2424 NORTH FEDERAL HIGHWAY, SUITE 159 STREET ADORESS
CITY-51-2P BOCA RATON, FL 33431 CIY-S1-2P .
e [ Delete TmE "2 Gazaoo "OcChange  GBddition
NAME 1o~ NAME KempéTn G
STREET ADORESS smestaovress |24 2 M. Feveran P, ,Suwe 134
CITY-SF-7P ov-size | Browe Ratpe, Fu 334
TITLE 1 pelete TIME [CJChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-71P CITY-ST-7IP
TME [ Deleta Tme D) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS ¢
CITY-ST-2IP ) CITY-ST-ZiP .
TIMLE ) i ' Oloelets TITLE O change [ Addition
WAE N . . . ” A o . - . .
STREET ADDRESS ' " )| STREET ADORESS
coy-ST-2IP - - - - omy-sT-Zp |-

12. | heraby certify that the information supplied with this filin g does not qualify for ths exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wi ddress, wnlh all ather like empowered.
ﬂ/ 2 -loXns (B6))3PE- TSR

SIGNATURE:
SIGNATURE AND ﬂ#n on pnm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




