FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000086856 EAETD 04-30-2004 90337 009 ***1 50.00

1. Entity Name
THE RIANN GROUP, INC.

Principal Place of Business Malling Address
3485 PINEWALK DR NORTH P 0 BOX B575
SUITE 205 (ORAL SPRINGS, FL 33075

MARGATE, FL. 33063

g s N OO

ol _N. fEppren tiéqw, 4401 N. FeDERN HicHway
”'éfj‘;’i’;‘%oo S‘;?UA;}”EE;O P 04272004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
forT  LAUDERDALE FL FPET LAVDERDALE, FL 65-0790102 , Not Appiicable
4p 3 -_33 (38 Cmi:r.ys-.; . Zp 3 3 30 S Coungs A 8. Cerlificate of Status Desirei];i | ?i ge5q lﬁf:gtlonal
6. Name and Address of Current Registered Agent L= — - - 7. Name and Address of New\Reglstered ‘Agent "~ T "
%NP?SIEJVW:EIREJREN SUITE 205 Street Address (P.O. Bgx Number is Not Acceptab:e)
MARGATE, FL 33063 da0) N FeDepte. iigrun
SNTE 300 _
“eper LAUpeR DMLE. FL | 25202

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

5 -
A
SIGNATURE 21
T Signature, typed or p_rmtad r\ame‘ol refistered agent and titte  applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
- S .
-.FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 2004 Fee WIII be $550.00 Trust Fund Contribution. O Added to Fees
10:,‘ - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [DXRECTOAS IN 11
TiE- DP [ Delete TALE MCMnQe ] Agdition
WE: o " | GRANDELL, ANN J NAME
STREET ADDRESS | 3485 PINEWALK DR N SUITE 205 st mess | 4907 M. FEDERAE RIGH WY, S0 1TE 300
orv-sT27 | MARGATE, FL 33063 orv-s-p | FORT Lﬁvﬂé}zp,fzg F L. 33308%
T |2 o [ pesete e Change [ Acdition
NAME GRANDELL, RILEY E NAME
1 ! ’ .
STRECT ADORESS | 3485 PINEWALK DR N SUITE 205 s eess | 7901 M. FEDERG. H1 éHWA‘V SUITE 300
CITY-ST-ZP MARGATE, FL 33063 CITY-57- 2P FoeT LAUOEZD/TZ E Fz. 3336 g
TLE 7 Delete TILE [ Change ] Aadition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TITLE [ patete TITLE [T change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ciy-ST-2IP CITY-S1-21P
TILE {7 Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IF CITY-S7-2P
TILE 7 Delete TITLE [ Grange [ Addition
NAME - NAME
STREET ADORESS | T L . . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP B

12. ! hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floricia Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered pgrecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi e empowered.
SIGNATURE: D Z/gc/ ?%«337,3535

yY;




