2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000081922

1. Enlity Nameg

RICHARDS REALTY ADVISORS, CORP.

Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90013 014 ***150.00

Principal Place of Business '

7253 FAIRFAX DRIVE
TAMARAC FL 33321

Mailing Address

7253 FAIRFAX DRIVE
TAMARAC FL 33321

TRUJILYT

2. Principal Place of Businéss 3. Mailing Address

I

AR

|

i

Suite, Apt. #, elc. Suita, Apt. #, etc.

MOORE CR2E034 (4/04)
Cily & State City & State 4, FEI Number Applied For
1 11-3238618 Not Applicable
ap  Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
— . o Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name '

-RICHARDS, HOWARD : oo
7253 FAIRFAX DRIVE
TAMARAC FL 33321

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above namad entity submits this slatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am tfamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnnted name of registered agont and titla f applicable.

(NOTE: Registered Agent signature required when remnstating)

DATE

§.607.193(2){b}, F.S., allows for the

did not receive prior notice. Fee tdJile is $150.00.

9. Electicn Campaign Financing
P Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. \\AMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 1 Delete TILE ] Change  [] Addition
NAME RICHARDS,'KENNETH E NAME
STREET ADDRESS | 7253 FAIRFAX DRIVE STREET ADDRESS
CiTY-8T-2IP TAMARAC FL 33321 CITY:ST-ZiP
TITLE O pelete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-29 " CITY-ST-271P
TITLE ! ] Deiete TLE - Cl Change [ Addilion
NAME NAME '
STREET ADDRESS . STREET ADDRESS _ ) N
CIY-SE-2P o CITY-ST-21P
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelete I TITLE . O change  [J Addition
NAME NAME LY JP‘ - .
STREET ADDRESS \ STREET ADORESS
CiTY-ST-71P CITY-ST-ZIP
TILE [ petste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21F CITY-ST-ZP

12. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an a;

SIGNATURE:

ress, with all other like empowerad.

SIGNATURE AND TYPED OR PﬁIN‘rED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daylime Phong #




