FILED
IT
2004 FOR NNDAL REPORT 0N May 06, 2004 08:00 AM

DOCUMENT # P240000336847- Secretary of State
Ri@ﬁygﬁs GROUP ENTERPRISES, INC.
Principal Place of Business Mailing Address
WA Bees Us Q5GP 34577 U
IR AR
01682004 No Ghg-# CR2ZENAS (10/03)
DO NOT WRITE IN THIS SPACE ya=Toe Roged e
58-3266711 Not Appficable
5. Certificate of Status Desired 3 feﬂe-gg Addloral

8. Name snd Address of Current Registered Agent

?5‘9 ?éaéégmsi'gséwam ' DO NOT WRITE
OLPSNAR.FL 5o : IN THIS SPACE

8. Tha abova namned entity subroits this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Fiorida. | am famillar with, and a.ccept-
the chiigations of repistered agant.

SIGNATURE . o ..
Signatse, yped or printed rame of regisiered sgent and ite d zpplicable. {HOTE Registacsd Agant signatura coquicad when relnstating) i 7QATE
FILE NOWI! FEE 15 $150.00 9. Blection Campa?gn ﬁnancinq $5.00 May Be
Aftar May 1, 2004 Fao will bs $550.00 Trust Fund Centribution, O  AddedtoFess
LI PR AL -
10, CEFICERS AND DIRECTORS T T T A =
2 = SRLEE ] M AUR/D4-BO030-021 150,00
HAME FLASKAY, NICHOLAS

STREET ADGRESS ¢ 5405 CYPRESS CENTER DR, STE 298¢
CiTY-ST-21P TAMPA, FL

e

HAME

STREET ADDRESS
oiTe-S1-2P

mI
NAME

o o | DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDAESS
CiTy-8Y-2

THLE

HAME

STAFET ADDRESS
CITY-57-2P

TELE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby cerlify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.0?%3)(‘;)‘ Florida Statutes. | further cartify that the inforrmation
indicated on this repcet or supplomantal report is true and accurate and that my signature shall have the same jegal oftec! as ¥ madea undar ealh; that | am an officer or diractar
of tha corperationor the receiver o es ampowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11

shanged, or gran attachment dress, with ail other like am
SIGNATURE: AP, - g
/' SIGNATURE AND FrPED qf,.&mm HAME OF SIGHING OFFICER OR nmz?nn Date Daysre Phons #

~ /




