2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT #

1. Entity Name

JOSH-PAUL RICKNAMARK, INC.

P97000094230

Principal Place of Business

7755 TROPICANA STREET
MIRAMAR FL 33023

Mailing Address

7755 TROPICANA STREET
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90049 036 ***150.00

IR

i

Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03
City & Stale City & State 4. FEl Number Applied For
65-0792022 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER :
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City Zip Code

FL

SIGNATURE

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

Signature, lyped or printed name of registerad agent and titie if applicable.

[NOTE. Registered Ageni signature requred when reinstatng)

DATE

. FILE NOWI! FEEIS$15000° © .
- ‘After May 12004 Fee will be-$550.00, - * . *
‘Make Check Payable to Florida Department of State"*

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PD [ Delete TIMLE [ Change £ ] Addition

NAME MOQODIE, RICARDO A SR. NAME

STREET ADDRESS | 7755 TROPICANA ST STREET ADDRESS

CITY-ST-2iP MIRAMAR FL 33023 CITY-§1-2IP

TITLE sD O pelete TILE [ Change [ Addition

NAME MOQDIE, PAULINE V NAME

STHEET ADDRESS | 7755 TROPICANA ST STREET ADDRESS

CiTY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP

TME D [ pelete TTILE [ Change  {7] Addilion
THNAME — MOODIE, NADINE A - NAME S -

STREET ADDRESS [ 7755 TROPICANA ST STREET ADDRESS

CiTY-5T-ZIP MIRAMAR FL 33023 GITY-$T-2IP

e O etete e ] Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

TIMLE 7 Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TILE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-20P

SIGNATURE:

12. | hereby cerlify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 113.07(3)1), 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 if 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an?nt with an address, with all other like empowered.

all %ﬁ Kcardo f. Moodic Se. Fres

3-2¢-0¢ (950 Wi-c974

SIGNATUR _.hND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Ed

Date Daylime Phone #

1




