2005 FOR PROFIT CORPORATION

FILED
Jan 12, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2005 90017 046 ***150.00

DOCUMENT # P97000089096
1. Entily Name .
RYZACH, INC.
Principal Place of Business Mailing Addrass q U U U U 5 b :)
%ALFRED 1. KATZIN, CPA. %ALFRED J. KATZIN, CPA.
7901 SW 6TH COURT STE 140 7907 SW 6TH COURT STE 140 Ty
PLANTATION, FL 33328 PLANTATION, FL 33328
P s AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

65-0798894 Not Applicable
Zip Country Zp Country 5. Caerlificate of Status Desirad D ?aaa_g;jq:f:;lional
6. Name and Address of Current Regi od Agent 7. Name and Address of New Regigterad Agant
— e Nors — = T e
CHASE, ALANR :
9400 S. DADEL AND BOULEVARD 9ABH € A D EP AN ROV KR
SUITE 600 -
MIAMS, FL 33156 SUITE 600
City FL I Zip Code

8. The above namad entity submits this siatemant lor the purpose ol changing its regisierad offica or ragisiered agent, or boln, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluwre, Typed of printed nama ol regratered agent and Litle it applicable. (NOTE: Registerad Apsn signature required when reinsiaing) DATE
FILE NOW!l FEE IS $150.00 9. Elaction Campaign 5nancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delate TITLE Jchange ] Addilion
NAME WHITTHORNE, ELIZABETH NAME :
STREET ADDRESS | 7901 SW 6TH COURT STE 140 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33328 CiTY-$t-2IP
TME 7 Delete TME TJChange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2p OITY-ST-2IP
TME J Delste TALE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cemysrap |l e — -~ = === —~RCny-ST-2P - - - e O
TMLE 1 Delste TITLE I Change 7 Adcition
NAME NAME
STHEET ADDAESS STREET ADDRESS
crry-st-ae LiTY-SF-2IP
TME 1 Delete THLE “JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 21
TILE 1 Deleta TILE ) Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Coy-81-2P

12. | hereby certify that the information suppliad with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | kurther certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal eftect as if made under aath; that | am an officer or direcior
ol the corporation or the recelyer or trustee empov_:ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atia n address, ‘other |j

SIGNATURE

a empowsrad.

, '(‘P‘SVQQVL:\'

BIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S0 100 95Y 94 [ 11ay0

Deylima Phone 4




