FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

P S"SNLEJMI:IIENT #P05000080179 05-04-2006 90207 029 ***150.00
RICMAR, INC.
Principal Place of Business Mailing Address
20310 COZUMEL COURT 20310 COZUMEL COURT
BOCA RATON, FL 33498 BOCA RATON, FL 33498
T S OGO R Oy

Suite, ApL #, tc. Suite, ApL. #, elc. 04122006 Chg-P CR2E034 (11/05}

City & Stata City & State 4, FEi Number Appliad For

q? 0‘305 Q/ 0 3 Not Applicable
Zip County Zip Coustry 5. Certificale of Staius Desired O ?i';esq.??ed;ﬁm'
. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LENTZ, WALTER R
20310 COZUMEL COURT Stresl Address (P.QO. Box Number is Not Acceplabieg)
BOCA RATON, FL 33498 K
A City FL | Zip Code

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

3

SIGNATURE

Signature. lyped o orinted rame ot reg ; agant and e b {HOTE' Regsterad ADSn! BONAWINE TBQUINK WhEn (ENSIaTM0) DATE

FILE NOWIIl FEE IS $150.00 8. Election Camnaign Financing $5.00-Moy B¢ - T
- After May 17,2006 Fee will be $550.00 Trust Fund Contibution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ veteie TILE [ Change {7 Addition
NAME LENTZ, WAL TER R NAME
STREET ARDAESS | 20310 COZUMEL COURT STREET ADDRESS
ciry-§1-21° BOCA RATON, FL 33498 oy -§1-2ip
TIELE 3 Delzte TMLE [ Change [ Addicion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CIy-Si-2IP
ILE 3 peiete TE [Jchznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
HILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST-21°
TITLE [ Delets WILE [ Cnange [ Addition
NAME . NAHIE . —-
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST-21P
TITLE [ Delate nie O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T.2IP // p; CITY-S$1-21P

12. V hereby certify that the information supplied wi ualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeny and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporation or the receiver or report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

shanged, or on an attachmant, i mpowerad.
MAY | 04
b

-SIGNATURE:

SIGNATORE ARD TYPED OR PRINTER NAME OF SIGNING OFFICER OR OfRECTOR Daytamg Prone ¢




