2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P96000041161 Secretary of State

1. Entity Name 02-12-2004 90021 013 ***150.00
C.J. RITZ, INC.

Principal Place of Business Mailing Address
101 SPORTSMAN ROAD 101 SPORTSMAN ROAD
ROTANDA WEST FL 34223 ROTANDA WEST FL 34223 54 0 05 03 8
% Prncipal Place of Susinege 3 Meling Adress ———-—r" H“H H‘l ’l "m“m"m ||H |‘||| "Il HI"W ”l.m |HII‘
Site. Apt, #. SﬁApL #.lehc- IQZU MOORE CR2E034 (11/03)
coll (gL
it tate Ci 4. FEI Numer Applied For
65-0666757 Not Agplicable
Zip Country zp Country §. Certificate of Status Desired  ~ [ ?g'gglﬁf:;"u"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L _ Name - - s el e e -
AMERILAWYER CHARTERED - ]
343 ALMERIA AVENUE Streat Address (P.O. B%Number is TC‘{ Acceptable)
CORAL GABLES FL 33134 ) r7 1
QORI
: City FL | 2P Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Forida. { am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE
“Signature, typed o printed name of registered agenl and tila f applicable, [NOTE: Registered Agent sigrature feqused when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TME [JChange ] Addition
NAME PETERSEN, CHERYL J NAME
STREET ADDRESS | 101 SPORTSMAN ROAD STREET ADDRESS
CITy-ST-2IP ROTANDA WEST FL CITY-ST-2IP
TILE m ] Detete TILE {0 change [ Addition
NAME PETERSEN, WALTER O NAME
STREET ADDRESS [ 101 SPORTSMAN ROAD STREET ADDRESS
CITY-ST-2P ROTANDA WEST FL CITY-§T- 2P
TITLE [ petete TITLE [J chenge [ Acdition
HAME——s = = —= e o mmo - e - -~ - NAME  — T - TR Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Defete TITLE [ Crange [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P ’ CIFY-ST-2IP
TLE J pelete THLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREFY ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE ] O pelete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: {2 ded . e B 2 ;:f—'()y 201 4759674

SIGNATURE; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




