2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P93000086153 ecretary of State
1. Entity Narme
04-05-2004 90020 001 ***150.00

JOSEPH RILEY INC.
Principal Place of Business Mailing Address
3687 CARAMBOLA CIRCLE N. 3687 CARAMBOLA CIRCLE N,
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066 5 40 2 87 00

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

65-0452378 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (] §8'75 A_dd'ﬂional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — PO Name s . - e .

"

B gISLBE7Y’CJA%SAEﬂPB%EA CIRCLE N. Street Address (P.O. Box Number is NalAAcceptable)

COCONUT CREEK FL 33066

‘ City FL Zip Code

B. 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 printad name of registered agent and tite o applicable. (NCGTE: Registered Agent signatung required when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
OFFICERS AND DERECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TMLE [IChange [T Addition
NAME JOSEPH F. RILEY NAME
STREET AODRESS (3687 CARAMBOLA CiR N. STREET ADDRESS
CITY-$T-2IP COCONUT CREEK FL 33066 . CiTY-ST- 7IP
TITLE [ Delete TITLE [dchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2iP
TE . [ Delete TITLE £ Change [ Addition |
—-NAME~;-F‘——-,- e e g —— —_— e — = - A N —— N ng' — e——— m———— e ————— - - e e = — - . - el B
STREET ADDRESS STREET ADDRESS
CoiTY-S1-2IP CiTY-ST-ZIP
TITLE ] Delete TMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZIP
THLE - [ Detete TLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZP
TLE 77 Delete i . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report g, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
af the carporation or the/geceivardr trustee emppwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att with an address, with all other like empowered.

SIGNATUR Josepn F. Pf.LEj/ ' 5“3 /-0%/1@‘9‘)77?*{7%

SIGNATURE AND TYPED OR PRI,fED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7



