2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT#P%OOOOIBMB Feb 11, 2004 08:00 AM

T o Secretary of State

RICHARD INVESTMENTS, INC.

Principal Place of Business . ‘ Mailing Address

1336 NLW. 3 STREET 1335 N.W. 3 STREET

MIAMI FL 33125 MIAMI FL 33125

remsmsa——— Jewmes————|[R I
Suite, Apt. #, ete. Sute, Apt. #, =ic. MOORE CR2EN34 {11/03) -
City & State — City & State ] 4. FEl Number App'z‘-;:d ;or

B . 65-0396690 B Not Applicable

Zip Country Zp Country 5. Cenficate of Status Desred [ ?i.;esq 3?:?0%‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, JULIO , =
542 SW 12TH AVE STE 1 Streel Address {P.O. Box NumFer is Nct Acceptable)

MiAMI FL 33130

City FL l Zip Code

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

SIGNATURE )
Signalure typed o privted nama of registered agont and Llke it apphcabnie {NOTE Registarea Agen| sgnalure reguired when reinstabng) . DATE
FILE NOW!I! FEE I'S $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable 1o Flotida Department of State .
10, . QFFICERS AND DIRECTCORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP [ Defete YLE [d change [ Addition
HAME ALONSQ, JULIO NAME
SYREET ADDAESS | 1336 NW. 3 ST STREET ADDRESS
Y- ST- 2P MIAMI FL 33125 CiY -1 2P .
THLE ] 1 Delete WM HODANN4 7228 [ Change [ Acdition
NAME ALONSO, RICHARD NAME J2/12,/04-80035-023 (80,00
STREET AODRESS. | 1336 NLW. 3 ST STREET ADDRESS
coyY-ST-21 MiAMI FL 33125 ciy-S1-2ip ) . .
TALE T J Dalete TTLE 3 Change [ Addition
HAME ALCNSQ, AlDA NAME
STREET ADDAESS | 1336 NLW. 38T STAFET ADDRESS
CITY-5T-21p MiAM| FL 33125 | omv-stze
T ] Deiete TITLE [ changa [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21F B . QY -SF-2IP
TmLE 1 Delete TiTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) ‘ Y- S-2P . ] o
THLE £ Detete TITLE [Sohange [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS ;
CITy-ST-21P Ciry. S1-2ip / L.

12. | hereby certif'\_(l_!hat the information supplied with this filing does not gualify for the. Exmﬁp@eﬂ/in Section 119.07(3)(), Florda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the ¢orporahan or the receiver or tustes empowered ta execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biosk 71 if

changed, or on an attachment with an addregss with all pther itke epgowered

SIGNATURE:y

i Daytume Phona



