2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000046000 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
RISK, INC.
Principal Place of Business Ma]ling Address
1400 N STATERD 7 1400 N STATERD 7
MARGATE FL 33083 MARGATE FL 33063
us us
e ||
Suite, Apt. #, ete, — Suite, Apt #, elc. . MOORE CRPEQ34 (1 1/03)
City & State Tty & Sate 4. FEI Number Appled For
. _ L 65-0755602 Mot Appiicable
Zp Courntry Zip Country 5, Certificate of Status Desired O ?g'gesq S:iedciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . "
Name
\{QgOS ﬁLé_g ANTE'E g[é" E;IA - - Sireet Address (P.0. Box Number is Nat Acceptable) B
MARGATE FL 33063 —
City FL Zip C.o‘dem T

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flonica. | am familiar with, and accept
the ubligations of registered agsnt.

SIGNATURE B ‘ -
Signatuie, trped o prinied aame of regrsiorad agent and fille  apphoable (NCTE Regslered Agert sgnatwe required when reinstating) BATE
]'! £ B A L = = — . -
AﬂFIL“f N?‘gﬂﬂ; I;EE lﬁli-{ﬁgs'asg 0 9. Elaction Campaign Financing $5.00 may Be
er May 1, e will be $550.00 - Trust Fund Centritiution. 0 Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AMD DIRECTORS i K2 ~_ ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Detete HiLE [Jchange [ Addiion
NaE YARSALLONE, MARIA L HAME ! -
STREET ADDRESS | 1400 N STATE RD 7 STREET ADDRESS -BUNI8-15 18010
oY -ST-TP CORAL SPRINGS FL 33083 B , CIvY-51-21P 7 ] N o B
TITLE ] oelete TiTLE DI change [ Addition
NAME NAME
STREET ADDRESS §| STHEET ADDRESS
GITY-S7- 2P £y -§1-2P _
TILE O ogete . TLE [ crange [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE 3 Delete TTLE [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADERESS
CITY-ST-2P o CIFY-§T-ZIP
TLE [ oelete TIMLE [ change [T Additisn
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-21P CITY-ST- 24P .
TME [T celete TIME [JChange 3 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-Zif CITY-51- 29

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 1 19.07%3]0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the recever or trustee empawared to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with‘ an addressg, with all other liks powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phana ¥




