2004 FbR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR_)
DOCUMENT # P97000068187

1. Entity Name

RICH MATTERS INC.

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90016 028 ***550.00

Principal Piace of Business

404 SE 17TH STREET
FORT LAUDERDALE FL
us

Mailing Address

404 SE 17TH STREET

33316 EgRT LAUDERDALE FL

i

33318

2. Principal Place of Business 3. Mailing Address

I

]

(N

b0} S 271 TeRR, 490 w0 27% TerR,
O%"i_‘%“l";ﬁ’;' elc. Qe+t %‘xi) #. 32- P MOORE CR2E034 (4/04)
g \ )
City & State . City & State 4. FE} Number Applied For
("{ L— 65-0778382 Not Applicable
Zip Country Zip Country - ) 8.75 Additi
222 2 B2osREAD ’5 2% 2. @ o KREQ 5. Cerlificate of Status Desired O ?ee Heqlﬁrec;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —. ..~ ——
[P A ek B Name _ —_
RICH, ROBERT—----- — Zlcvy | (CoRERT @
404 S,E 17TH ST S Street Address (P.O. BoiNurﬁber is N%Qgcegt_e%le):_ R
FORT LAUDERDALE FL'33316 aet S =
L O avy. BEACKH ‘e "
: cit Zip Cod
’ FL ,55:‘03@3 P20

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the Stata of Florida. | am tami

the obligations of registered agant.

SIGNATURE

liar with, and accept

Signature, typed of printed name of registered agent and tide if applicable.

{NOTE: Registared Agent signature requirad when ramstating)

DATE

5.607.193(2)(b), F..S.. al.lows for the waiver <.)f the $490.09 9. Efection Campaign Einancing $5.00 May Be
Ia.ie fae. By check:rng this box, the corporation certifies it Trust Fund Contributicn, ] Added to Fees
did not receive prior notice. Fee to file is $150.00. |

10, | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPD i O Delete TILE [Athange [ Addition

NAME RICH, ROBERTA NAME

STREET ADDRESS | 404 SE 17TH ST srEETAQRESs | A SO L B AT T SRR G

cTv-s1-zp  {FORT LAUDERDALE FL 33316 avseze, |[OBAE Boer | (Sl 3 2

TITLE 1 oelete TiTLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-21P CITY-ST-2IP

TILE i M Delete - . = I.JETLE s om = e —— *—[1 Crange ~ ™[] Adcition

" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P T ) T CITY-ST-2P -

TITLE [ Detete TME [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE [ Delete TITLE [GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-ST-7IP

TITLE [0 pelete TLE [J Change [ Aadition

NAME i NAME

STREET ADDAESS " STREET ADDRESS

CITY-ST-21P : CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: QZO\O L'Q\A\?‘H

E-\ Q-K'\

(55 D 1 156

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77/515-‘/0‘-1

{ Date Daytime Phong #

y




