2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000020028 Feb 02, 2004 08:00 AM
1, Entily Name Secretary of State
11 RIO LAS OLAS CORP.
Principat Place of Susiness Mailing Address
11 HENDRICKS ISLE 11 HENDRICKS ISLE .
FORT LAUDERDALE FL 33301 . FORT LAUDERDALE FL 33301
F s T WA R R
Suite, Apt. #, etc. Suie, Apl #, ele. MOORE CR2EQ34 (1 1/03)
Cily & Siate Ciiy & Stale 4. FE| Number Anpiied For
65-0754445 Mot Applcable
2P Country 2 . Courtsy 5. Certificate of Status Desired — gese'ggqgged;ﬁma;
6. Name and Address of Cutrent Registered Agent _ 7. Name and Address of New Registered Agent _ N .
Mame
E:J'?‘ZPE’!\?S;%?(S IGLE Street Address (P.0. Box Number is Not Acceptahle)
FORT LAUDERDALE FL 33301
City FL l Zip Code

8. Tne above named entity subrmuls this staternent for the purpose of changing 1s registered office or registered agent, or bath, in the State of Flanda. | am {amiliar with, and accept
the abligatons of registered agent.

SIGNATURE -
Signanuie tyned ar prnted name of regisiered agent and siia o apptcanle IMOTE, Registered Agent signatuse segured whan ranstating) - DATE
" FILE NOW! FEE IS $150.00 . .
. ! i
Aer oy 1, 2004 Feo wilbo $550.00 o Clesi g s $5,00 ey bs
Make Check Payable ta Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
TME D Croeele _ § wne Jchange [ Addition
NAME LAGERQUIST, MARTHA NABAE
STREET ADDRESS | 11 HENDRICKS I1SLE STREEY ADBAESS U0on0002 7402
orv-si2F | FORT LAUDERDALE FL 33301 CiF ST 7P 02/703/704-B0045-008 150,00
IE 3 patete BILE [ Ghange  [T] Additicn
RARE HAME
$TREET ADDRESS STREET ADDRESS
LiTY-ST-1P GITY-ST- 219
TILE 3 petele “f wns ] Change  [_1 Addition
NAME RARE
STREET AGDRESS STREET ADDAESS
CATY-51-2F GITY- ST-2P
s ] Detete nilE I change [ sddition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-op LTy -3%- IF
niE £ delete B B FlCnange [T Addifien
RAME NAME
STREET ADDAESS STREET ADDRESS
LTY-ST- 7P CETY-ST- 2P
THLE 7 Delete TIRE [ change 7] Additien
NAME HAME
STREET ADDEESS STREET ADCRESS
CHrY-ST- 29 I CifY-ST-7P

t2. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07{3){, Florida Statides. [ fusther certify that the information
inthcated on this report ar supplermnental report is true and accuwrate and that my signaiure shall have the same legal effect as #f made under oath, that | am an officer or director
of the corporation of the recever of trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 114
changed, of on an aitachment with an address, with all other iike empowered.

SIGNATURE:




