FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

RICARDO'S STUCCO, INC.

Principal Place of Business Mailing Address quiduaiyw
6615 N CAMERON AVENUE 6615 N CAMERSON AVENUE
TAMPA, FL 33614 IS TAMPA, FL 33614 US
R S 0RO 0RO O
Sulte, Apt. #, etc. Suite, Apt. #, etc, 04052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
o? 0 - / g (/g O Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3| ?aaa'g?quﬁtm
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name T T - - I
REYES, RICARDO R
6615 N CAMERON AVENUE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL FL
City FL | Zip Code

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanite, typed or printed name of registered agent and tiie if appicable. (NOTE: Registered Agent signature requited when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
e P T Delete e Predciend Ol Change 3] Addition
NAME GONZALEZ, CARLOS A RAME Reides 2. PeNes
STREET ADDRESS | 6615 N. CAMERON AVENUE sreravess |aa1® W, Comeven Ave
Cn-sT-zp | TAMPA, FL 33614 CY-S-ZP | ToaviOq, FL 336
TITLE VP [ petste TE [ change [ Addition
NAME REYES, ROBERTO R NAME
STREET ADDRESS | 615 N, CAMERQN AVENUE STREET ADDRESS
cry-si-zP | TAMPA, FL 33614 CITy-ST-2P
TINE 0 pelete TLE [ Change [ Addilicn
AONAME e el e e e o o e SNAME e o L e
STREET ADDRESS STREET ADDRESS
CIy-St-2F CITY-ST-2F
TmE O pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-20 CyY-5T-2P
TITLE ] Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-7° Ly-$1-2P
TME 1 belete e O Change {3 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiryY-ST-2p CITY-51-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corparation or tha raceiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with alt other like empowered.

sionaTure: Bz e B Covca. gos 05" (33)7015p




