| FILED
2005 FOR PROFIF CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000162023 02-07-2005 90044 037 ***150.00
1. Enlity Name
RICARDO'S KITCHENS & BATHS, INC,
Principal Place of Business Mailing Address qUULLJU
4984 PALM COAST PARKWAY SUITE 3 4984 PALM COAST PARKWAY SUITE 3 ’
PALM COAST, FL 32137 PALM COAST, FL 32137 . .
s v e s LA
Suite, Apt. #, elc. Suite, Apt. #, atc. 01242005 Chg-P | CR2E034 (10/03)
City & State City & State 4. FEl Number . Appled For -
Q,)O - &(Q/{j O 1/5 Not Applicable
Z":j . o ?ounla_'y ) Zip o Country 5. Certificate of Status Desired __ [1 ___ §i'zasq$‘rj:;ﬁ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIUMENTO, MICHAEL D ESGQ
4 OLD KINGS ROAD NORTH SUITE B Street Address (P.Q. Box Number is Not Acceptable)

PALM COAST, FL 32137

City - FL | Zip Code

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

SIGNATURE :
Signalure, typed or printed name of registered agerd and hille if applicable, {NOTE: Registered Agent signature requiredi wiien reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [ Added 1o Fess -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change (7 Addition
NAME DIAZ, RICARDO A NAME
STREET ADDRESS | 4984 PALM COAST PARKWAY SUITE 3 STREET ADDRESS
CITy-S8T-2IP PALM COAST, FL 32137 . CITY-ST-2p )
TITLE 3 Delete TITLE . . [ Change - [] Addition
NAME , NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P — e s e -
TITLE [ Delete ILE [ Crange [ Addition
NAME - ' RAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P ' CHTY-ST-2IP
TILE T Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-SI-21 ) CITy-S1- 70 )
THLE 17 belete TILE . . [ Change ] Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS
CiTy-ST-21P ) CITY-ST-2IP
TI7LE T Delele THTLE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-7IP

12, | hereby certify that \he information supph ling does not qualily for the exemption stated in Seclion 118.07(3)(i), Florida Slalutes. | lurlber certify thal Ihe information
indicated on this report or supplemepal report is true Apd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or frustee empowered|o exacute this report as required by Chapter 807, Florida Slalutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with n address, with all pther fi% )
SIGNATURE: \ [ l-31-of
OR INTET

SIGNATURE AND TYPED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayrime: Phone #

— S —



