2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000020028 " "~

1. Entity Name

11 RIOC LAS OLAS CORP.

Principal Place of Business

11 HENDRICKS ISLE f—
FORT LAUDERDALE FL 33301

Mailing Address

11 HENDRICKS ISLE
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07, 2005 08:00 AM
Secretary of State

I

Al

[l

Sulite, Apt. #, el Suite, Apt. #, atc. 18t MODRE CR2E034 (10'(04)
Chy & State — T City & State 4. FEI Number Applied For
65-0754445 Not Applicable
Zi Counts Zi i
® ouniry P Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent o 7. Name and Address of New Registerad Agent
Name

PAPP, ARPAD
11 HENDRICKS ISLE
FORT LAUDERDALE FL 33301

Streat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this stateraent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod of prntod name of ragistered agent and tle | appheable

{NOTE Flegstered Agent signalufe ragurred whan reunslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will He $550.00

Make Check Payable to Florida Department of Siate

9. Elaction Campaign Financing
Trust Fund Contribution. [

£5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s [} 3 petete TH} (I Change ] Addiion
NANE LAGERQUIST, MARTHA NAME UON00N2 18637 s
SIREET ADDRESS |11 HENDRICKS ISLE SIREET ADDRESS ﬂf;,_,.!rr;sf}nr_}_’ggd-{gmaIl-i 150,00

CIlY-Si-2P FORT LAUDERDALE FL 33301 CITy-ST- 2P Sl f < e

TILE [ pelete WILE [J Change ] Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

Y- §1-2IF CIry-S1-2t0

T 7 Delete Tl [ Change [ Addition
NAME KAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CHY-ST-2IP

HILE 7 pelete 1MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

ory-Sr-2p CIFY - S1-2P

TLE [ pelste TILE [ change ] Addition
NAME NAME

STREET ADDRTSS STREET ACDAESS

CIFY-§E-7iP Iy -S1- 2P

ILE O pejete THRLE [change ] Addition
NAME NAME

STREET ADERLSS STREET ADDAESS

Ciry-§1-2ip CITY-S1-2ip

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustae empowered to execute this report as required by Chapter 607, Florida Staiutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

vﬁg« (, Boos

Date Daytime Phane ¥




