2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P94000089025 Secretary of State
- Endly Name 03-17-2004 90009 003 ***150.00
RICHARD A. FIGUEROA, R.P.R,, INC. '
Principal Place of Business Mailing Address
12009 MOUNTBATTEN DRIVE 12008 MOUNTBATTEN DRIVE
TAMPA FL 33626 TAMPA FL. 33626
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE) Number Applied For
59-3286693 Not Applicabte
Zp Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regsstered Agent

—— - — . - Nama_ . _ _ . -— - . - . - -

FIGUEROA, JENNIFER

12009 MOUNTBATTEN DRIVE Street Address {P.C. Box Number is Not Acceptable)

TAMPA FL 33626

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. 1 am famihiar with, and accept
the obligaticns of registered agent.

SIANATURE

Sgnature, yped or printed name of registered agen and tils f apphcable. (NOTE. Registersa Agent signature required when reinstating) DATE

“FILE NOW'!! FEE-IS $150.00 ) N )
. Aftor May 1,2004. Fee will be $550.00 - v fond Gomteston 0 T Ry Bo
-',"Make Check Payabie to Flor:da Deparlment of State )
10. QFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFCERS AND DIRECTCORS IN 11
TITLE PSD [ velete e [ change [ Addition
NAME FIGUEROA, JENNIFER NAME
STREET ADDRESS | 12009 MOUNTBATTEN DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33626 CITY-ST-7IP
TIILE 3 oelere TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IF CITY-§T-ZIP
TILE . O Delete THLE [3 Change [ Addition
RAME - - - - NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TITLE 1 Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TITLE 1 Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O belete TLE £ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report pr supplemental repont is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thelreceiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addréss, wth all of] ike ermpowere /
SIGNATUKE: é?/ DV (5}/3)563 5Y=]

;I'GN.ATURE AND TYPED OR ‘RINTMGNING FFF‘NSER OR DIRECTOR / Daynme Phane #




