2005 FOR PROFIT CORPORATION

AANNUAL REPORT

FILED

DOCUMENT # P940000173441

1. Entity Nama

RICIN, INC.

Secretary of State

Principal Place of Business Malling Adciress

1016 BASS POINT ROAD
MIAME SPRINGS, FL 33166

3250 NW NORTH RIVER DR
MIAMI, FL 33142

Us

DO NOT WRITE IN THIS SPACE

AT

04012005 NoChg-P  CH2EC34 (10/03)
4. FEl Number Applied For
65-0471 972 Not Applicable

$8.75 additional

5. Certificate of Status Desirer) !
Fee Required

[

6. Hame snd Address of Current Reyisterad Agent

THOMPSON, RAYMOND J
1016 BASS POINT ROAD
MIAMI SPRINGS, FL 33186

~ DO NOT WRITE
IN THIS SPACE

&. The above named entity Submits this statement for the purpose of changing it

the obligations of registered agent.

SIGNATURE —

s ragistared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

{MOTE Registered Agent sighaiure required whan rainstating) ) © DATE

Signature, typed or prined rame of regisiered aget and e If #poizable.

T he 5 e T -

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Comribution,

$5.00 May Be~
Added to Fees

10. " OFEICERS AND DIREGTORS
L D - - :
NAME THOMPRSON, RAYMOND J
STREET ADDRESS | 1016 BASS POINT ROAD
ory-st-2e | MIAMI SPRINGS, FL 33166

THLE D o
NAME THOMPSON, BLANCHE
STRELT ADDRESS | 1016 BASS POINT ROAD

= UDOg00258638

CITY-ST-2P MIAMI SPRINGS, FL 33166

TIMLE

NAME

STREET ADDRESS
CITY-ST-2

TTE

NAME

STREET ADDRESS
CIvY-sT-2IP

=== -IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY -ST- 2P

TITLE

NAME

STREET ALDRESS
CITY . ST-21P

T T A0E-B00YE-020 150,00

DO NOT WRITE

12. | harghy certif that tha information supﬁﬁed_wnh this ﬁting does not qualify for the exémptﬁan stated in Sectlon 1 19.07{3}{7}, Florida Statutes, | further cartify that the information
accurate and that my signature shall have the same legal il ¢ r
of the corporation or (he receiver or trustee empowerad o exacute this repaort as required by Chapter 607, Flordda Statutss; and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemental report is true an

changed, or on an attachment with an addre: \nfith all other ke empowsred,
SIGNATURE: ~\. -~

el as if made under path: that 1 am an officer or director

SIGRATURE RN TYRRD GR PRINTED NARE OF SIGNING GFFICER GROTECTOR

“dliglon 305633 3204

ime Phong #

Apr 11, 2005 08:00 AM



