FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000151293 05-17-2005 90017 021 ***150.00

1. Entity Name
RIOMAR REALTY GROUP, INC.

- Principat Place‘cf Business - Mailing Address ) H
1121 E. VINE ST. 1121 E VINE ST. R 50052808
KiSSIMMEE, FL 34744 KISSIMMEE, FL 34744 %

. P
T Ve — (WRCEERIR AR
. Suite, Apt, #, etc. Suite, Apt. #, elc. ' 05132005 Chg-P CR2E034 (10/03) i

City & State City & Stale " 4. FEI Number Applied For.,,,

20~ 247 p5 32 _[ [notAppicabic

e Country 2 Country 5. Cerﬂhcale of Status Desired d ?:! Z‘Bsqli?:é"‘mal
6. Mame and Address of Curment Reglstered Agent ) 7. Name and Address of New Registered Agent -

‘ — T g ' Name — . ;
FIGUERQOA, ARNOLD L . L
1121 E. VINE ST. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744
1
City FL | Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Fiorida. | am familiar with, an¢ acceps "
the obfigations of registered agent.

SIGNATURE

S:gnature, typed o ponted nama of registerod agent and utis f applicable, {NOTE: Registared AQent signature required when reinstating) DATE “ ;
A._. Ty |
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S', {F2  :
- Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fess corporation did not raceive the prior notics. |
) !
_10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | ,?
- 0 - 1
ME PD O Delete TLE [ Change [ Aduitiiz-d
- NAME FIGUEROA, ARNOLD L NAME -
STREET ADDRESS | 1121 E. VINE ST. STREET ARBRESS
. CITY-S1-2P KISSIMMEE, FL 34744 CITY-S1-2P
- TImE ' J Detete e O Change [ Adatrerd
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-$1-29 ol
TITLE ' CJ Detete TITLE [ Crange [ Additne
NAME NAME o
STREET ADDRESS STREET ADDRESS
r -
CITY-ST-ZIP CITY-ST-7IP zt
e ’ O Delete it ' ) ' O change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
= LITY-S5T-2P CITY-§1. 2P
MLE ' [ Delste mE 0 change
NAME NAME
~-STREET ADDRESS STREET ADDRESS
 CITY-S1-2 CITY-S1-21P
TME O oelete TIILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
b cimy-sT-2F CITY-ST-2P -

12. | hereby certity that the information supplied with this filing does not quallty tor ihe exemption stated in Section 119.07(3)(1). Ficrida Statutes. i further certify that the Information  §
indicated on this report or supplemental report is true and accurat at my signature shall have the same fegal effact as if made under cath; that 1 am an officer or director
of the corporation or the recaiver stee empowered 10 axel ort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if S
changed, or on an attachmet

' SIGNATURE:

S
STohs w)-Fuy S

¥ NaianATURE AND TYPED ORREMTED NAME OF SIGNING OFFICER OR DIREGTOR / Plxe Daytime Phorte #




