2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

TDU@UMENT # P94000072967 Jan 28, 2004 08:00 AM
1. Ennty Name Secretary Of Stﬂte
RICHMAR, INCORPCRATED

frncipal Place of Business Mailing Address

308 WEST QAK 8T 7 P.O. BOX 423335

STE A KISSIMMEE FL 24742-3335

KISSIMMEE FL. 34741

Us
Suite, Apt. ¥, ete Suite. Apt A, efc. MOORE CR2E034 {f ;/03) -
City & State ity & State 4, FE! Number Applied For

§9-3273154 Not Applicahle

Zp Country op Country 5. Cerificate of Status Desired O gi'gesqgg:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
ggﬁs EN@E@;%E? g§ R Shreet Address (PO, Box Number is Not Acceptabie)
KISSIMMEE FL 34741
City FL I Zip Code

8. The above named entty submits thus staterment far the purpose of changing us regrstered office or registered agent. or both, in the Siate of Florida. { am famiiar with, and accept
the chiigatons of registered agent

SIGNATURE
Smprature, Wypes o DN name of regslerad 20em and 1a 4 applcable INDTL Agipsieted ARen! npnalurg roquaredt when tomsllin g DATE
FILE NOW!!! FEE IS §150.00 . . 8. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Conlribution. [ Added tc Fees
fAake Check Peyable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTOHS IN 11
e PVTC 3 pelete THLE [ Change [ Addition
HAME ROSENBLATT, MARK R HAME HOOrENI 80583 B
SIREET AGDRLSS | 306-A WEST OAK STREET STAEET ADIRESS N1/25/04-80122-00% 150,00
Qify -ST-2P KISSIMMEE FL 34741 CETY-Si- 268
i 3 Delete THTLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREE] ADGRESS
CITY-ST-2P CiTY-5T- 29
TmE 3 oelete TRE D Change [ Addition
MAME HAME
STRECT ADDRESS STAEET ADERESS
BITY-ST- 2P Py - ST 247
fitE: 2 petere TIRLE 3 Change [ Addition
HAME NAME
SYREEY ABDRESS STREFT ADDRESS
CITY-5T-2p oTY-5T- 2P
L 3 Delete TIRE [3Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -87-29 Ciry-S1-2
TLE 3 celete e [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- S7- 7P CHY-ST-7

12. | hareby carfify that the information sugptied with this m«'ng does not qualify for the exemption stated in Section 1 §9,0?§,3){i}, Florida Statales. | further centify that the information
indicated on s report o supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaton or the recaiver of trustee empowered o execuie this repor as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an atiachment with an address, with: all other like empowered.

SIGNATURE:




