2005 FOR PROFIT CORPORATION" ° FILED
'ANNUAL REPORT

DOCUMENT # P97000022943 Secretary of State

1. Entity Name
RIPPY'S KILLER SUBS, INC.

Principal Place of Business 7 Mailing Address
16775 NM AVE 18775 NM AVE
NORTH MIAMI BEACH, FL 33169 NORTH MIAMI BEACH, FL 33169

— LT TR

08222005 No Chg-P CR2EQ34 (10/03)

Aug 26, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e ApoaFar

65-0735451 Not Applicable
; : $£8.75 additional
5. Cortificate of S_Latus Desired O Fee Required

8. Name snd Acddress of Current RagTs?grod Agant _ e N e ey e =

N1 NE 166TH TERRAGE : e DO NOT WRITE
NORTH MIAMI BEAGH, FL 33162 IN THIS SPACE

Nt )

- = = T Bl "
8. Tha above namad entity submits this statemant for the purpesa of changing its registered office of registered agent, or both, in the State of Florida, [ am famiiiar with, and accept
the atbligations of registerad agent.

SIGNATURE - ) . e ) PR .
Sipnatwre, typad o printad Name of renlstered agenl and ﬁllu if appl»cable (NOTE. Regislorad Agant signature requirad when reinstallag) DATE
FiLE NOW!!! FEE IS $550.00 ¢. Elaction Campalgn Finanzing $5.00 May Ba
Due by Saptember 7, 2005 Trust Fund Contribution. [0 AddedioFeos
o, _ OFriCERs AND DIRECTORS N T .
TLE D
HAME RIPA, PAUL

STREET ADDRESS | 151 NE 169TH TERRACE
ciTy-§T-2IP NORTH MIAMI BEACH, FL 33162

TMLE sl '|. REER IS "i';
HAME PR e

STAEET ADDRESS
ony.s7-2e ] - .

RO 1

e
NAME

s - DO NOT WRITE

me T | ~ IN THIS SPACE

NAME
STREET ADDRESS
cITy.ST-2P

TILE
NAME
STREET ATIDRESS
tiy-5T-2P _ .

TIMLE

NAME,

STREET ABDRESS
CITY-5T-2IP

12. | hareby certify that the information supplied with this f' ling does not qualify for the exemption stated in Section 119 o7 3)('] Florida Statutes. ) further certify that the Information
incicated on this report or supplementat report Is trus an accurats end that my signature shall have the same legal & tect as it mads under oath; that | am an officer cr director
af the corporation or the receiver or trustea empowstad Lo exacuts this raport as required by Chapter 607, Florida Statutes; and Lhat;7ame appeprs in Block 10 o Block 11 i

changed, or ¢n an attach n address, ar |k ompowered.

SIGNATURE:

" L
\smmr;!j& AND TYPEC O PRINTED w.ytfr SIGNING OFFICER OR DIRECTOR T Daytira Phone #




