. o FILED

2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000012518 07-05-2006 90001 045 ***150.00

1. Entity Name

RICCIARDI ENTERPRISES INC.

Principal Place of Business Mailing Address . 4 0 0 9 7 8 “ B

7404 QAKMONT DR 7404 OAKMONT DR y J

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 S| e

T ST AACETRAARNA O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State |4,  FEI'Nufber Applied For

2~ 22074 43 Not Appiicable
Zip Couniry Zip Country 5, Certificate of Status Desired O ?eae‘gglﬁ?:;m"al
, . B. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent - -

Name

RICCARDI, ROBERT J
7404 OAKMONT DR Street Acdress (P.C. Box Number is Not Acceptable}

LAKE WORTH, FL 33467

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registeied agent and utre il applicable {NOTE Regislared Agsni signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2){b), F.5.. the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} O Delete THILE [Jchange [ Addition
wame . | RICCARDI, ROBERT J NAME
STREET ADDRESS | 7404 OAKMONT DR SIREET ADDRESS
CITY-§T 2P LAKE WORTH, FL 33467 CITY-ST-2IP
e D 1 cetete TLE [ Change [ Addition
NAME RICCARDI, NICHOLAS W NAME
" STREET ADDRESS | 7404 OAKMONT DR STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 33467 CY-sT-2P
TILE [ elete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - - CAY-ST2P e T e
TILE 1 Cetete TTLE [[) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-21p CITY-51-2P
ITLE 7 Delete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE O celete TILE . [Jchange  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicaled on this report or supplemental report is true and aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustéag empowered 10 execute thig report as rquued by Cyapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment wi ress, with gl other like ered. / /
b £
“SIGNATURE; ﬂ> 2///2

"SIGNATURE AND TYPED OR PRINTED WE o SIGNING OFFIGER OR DIRECTOR T Date Daylime Phane #

74




2006 FOR PROFIT CORPORATION
NNUAL REPORT

DOCUMENT #P05000012518
1. Entity -]
RICCARDI ENTER c. Ccflect
AITALY Y ATTACHMENT
Principal Place of Business Mailing Address
7404 OAKMONT DR 7404 QAKMONT DR O
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 0 0 ﬁ /) %
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eltc. 01302006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Number Applied For

Not Applicable
“p Gountry Zp Country 5. Cenlficate of Stalus Desied ~ [J 987 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
1 B Name -

RICJARDI, ROBERT J
7404 OAKMONT DR Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

. City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of registerad agent and title i applicable. {NOTE: Registerad Agent signatura reguired when rginstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TME [ Change [ Addition
NAME RICAARD!, ROBERT . NAME
STREET ADDAESS | 7404 OAKMONT DR STREET ADORESS
CY-51-21P LAKE WORTH, FL 33467 CITY-S1-2P
Tme D {1 Delete TITLE Cl Change [T Addition
NAME RICQARDI, NICHOLAS W NAME
STREET ADDAESS | 7404 OAKMONT DR STREET ADDRESS
CIFY-SI-7IP LAKE WORTH, FL 33467 CITY-81-2P
TIE {75 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
THILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1- 2P
TLE O pelete TILE [ change  [) Addition
NANE NAME
STREET ADDRESS $TREET ADDRESS
GITY-5T-Z2IP CITY-S1-2IP
TINLE [ Detete TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execifie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an address, with &l ather jfe empowered.
e VS A A [20)0k
SIGNATURE: N '

-
SIGNATURE AND TYPED DRfrTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone ¥




ATTACHMENT

09730 |
HOONTE06 # 1050000 1725

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corPORATION: PACCTACAT LMernrirs, Tne.

DOCUMENT NUMBER: 9050000 139 14

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

e [P e A ———

- . —— -

JO00 Mae Ak

{(Name of Contact Person)

Ao Mare Alen, ¢0A P4

{Firm/ Company)

1901 5. Cotgen Aue S |8

(Address)

Pounaon Beacn, FL 33426

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Jaoon Mae Alven ™0l 3% 5300

(Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

}X$35 Filing Fee (] $43.75 Filing Fee & [2 $43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

%



ATTACHMENT
H0071306

Articles of Amendment
to

Articles of Incorporation
of

Riceardi BrosTne.

(Name of corporation as currently filed with the Florida Dept. of State)

PO500NIA51E

number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s} to its Articles of Incorporation:

___NEW CORPORATE NAME (if changing): Col (et C.DDLQJ\ Ay

FiTAN ‘ ‘ ., &
. Ricciardi EtdecprioesTne.
' {Must contain the word "corporation," "company,” or "incorporated" or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)



