2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

DOCUMENT # P94000072967 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
RICHMAR, INCORPQORATED
Principal FTace of Business ) ' Mailing'A:idress
308 WEST, CAK ST P.O. BOX 423335 --
STE A KISSIMMEE FL 34742-333%
KISSIMMEE FL 34741
us
el e = {WOR I AATC AT A
Suite, Apt #, efc, ) ] - Suite, Apt #, ete. . " 1st MOORE CR2EQa4 (10[04)
City & State Clty & State — | 4. FEI Number 59.3273154 T :i?ﬂii :c:b !':
Zp Country Zp Couniry 5. Certificate of Status Desired d g\ggg}$?£"ona!
6. Nama and Address of Current Reglstered Agent ' ~ 7. Name and Addrass of Now ﬁeglsfarad Agen{ . ;
Name
ggss ENVI\BIEE}TOAAI?%KF R Street Address (P.0. Box Number is Not Acceptabla) ' I
KISSIMMEE FL 34741 o e
City - = - FL ‘ Zip Code o

8. The above named entity -submits this statérr;ent for' the purpose of changlng its registered office or registered ageht, o both, in the State of Florida, | am familiar with, and a,ccépt
the obligations of registered agent.

%

SIGNATURE i s e ]
Signature, vped or prmed nama of ragistarad aqaat and s f appicabls NOTE Rogeteisd Agemt sigrature roquued wher tem?\aimg) o N ‘ TATE
e
FILE NOW!!! E_'EE iSI%50.Og ‘ ) 9. Flection Campaign Financing $5.00 MayBe
After May 1, 2005 e Will Be $550.00 ) Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS A K ____ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TilLe PVTC o [ pelete {13 (O thange [ Aadition
HAME ROSENBLATT, MARK R NAME . '};;’6;&;39 35] 1
SIRCET ADDRESS | 308-A WEST QAK STREET SIREET ADDRESS 124 é,,ﬂ ot =U‘_,:}r~{; 16 153.00
oty si-2F  |KISSIMMEE FL 34741 . . Ce-81 g o
HILE T Delete THLE CJchange ] Additlan
NAME NAME
SIREET ADDRESS STRFET ABDRESS
CITY- 5T-AP i CITY.SE- IR . . B o
L [ Delete N B [ change [ Addtion
NAME NAME
SIREET ADDRESS STREC ADOPESS
iy -S1- 4 r liy-sk- Ak )
e [ Delete ning [ Change [ Addition
NAME NAKE
STREET ADDRESS STREE T ADDRESS
CHY-Si-4P Cile.sT- 21 L
THTLE [ Delete 1LE [J Change [ Addition
NAME NAME
SIREET ADDRESS STRFETADDRFSS
CITY-SI- 2P ] B ciIy-§1-8F ]
TIRE LT Delete L O change [ Acdition
MAME NAME
STREEF ADDRESS STREET ANDRESS
oy S1-2IP Cre-s1-2P

12 1 hereby certity that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)D, Florida Statutes. | 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 oath; that | am an officer or director
of the corpsration or the receiver or rustes ampowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appaars in Block {0 or Block {1 if
charged, or on an attachiment with an address, with all other like ampowered. ’

SIGNATURE:

- i
SIGMATURE AMD TYPED ©R PRINTED NAME CF Davtsma Phono ¥



