2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED
DOCUMENT # P97000094230 . SER Mar 28, 2005 08:00 AM
1. Entiy Name | Secretary of State
JOSH-PAUL RICKNAMARK, INC.

Principal Place of Business = " Mailing Address -
7755 TROPICANA STREET o 7755 TROPICANA STREET
MIRAMAR FL 33023 = MIRAMAR FL 33023
T RO A
Suite, Apt. #, elc, ’ T Suite, Apt #, etc. C 15t MOORE CR2E034 (1 0104)
City & State . Rk ” City & State i 4. FE! Number ’ Applied For
_ _ ] 65'0792022 Mot Applicable
Ifz{p Country Zp - Country 5. Certificate of Status Desired O §eae gg‘lf‘lf:;w“a]
§. Name anc! Mdrass of Current Rngiaterod Agent 7. Mame and Address of New Regisiered Agent
S - Name ) B
Q%EELLQM E E\VENUE Street Address {P C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City ' ' FL [ Z0Code

&. The above named entity submits this statement for the furpose of chang:ng |ts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE — - — -
Signatues, lypad o prnted name of tegrsterad egenl and tile f appTicatils TROTE Hegistered Agent signaiure required when minstaling) - BDATE
. e S— - -
FILE NOW!!! FEE |§ $150.00 . 9. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fec_a Will Be $550.00 ., Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS o 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Delste e [ Change [ AddRion
NAME MOODIE, RICARDO A SR. NAME JU‘ I’Uf 373338
i . SIREE 5 e ,‘: LAy -
STRECTADDRESS | 7785 TROPICANA 5T IREST ADDRESS 5}3 ,:fi’,‘vr“'[ ¥ Jjn:.".“gf: 0{31 ISB- GU
oY -§7-20P MIRAMAR FL 33023 _ CITY-§1- 219
THLE sD ) ) T T Delete e [ Change [ Adcition
NAME MOODIE, PAULINE V ' MAMF
STREET ANCRESS | 7785 TROPICANA ST - - SIREFT ADDRESS
ory-st-2F | MIRAMAR FL 33023 ) _j CITY-S1-21
TIMLE ™D T ) - o 3 oetete ¥ o - [ Change "I ARG
NAME MOODIE, NADINE A NAK
SIRELT AQORESS | 7755 THOPICANA ST .- STREFT ADDRESS
GITY-§7-2IP MIRAMAR FL 33023 - j cov-st-zp
fiic S T Ooeee It ' [JChange ] Addition
NAME NAKE
STREET ADDAESS SIRFET ADGRESS
oIy ST-7P CITY-ST-2IP
L o - Dlpeete  § mine ) T Clchange L] Addtion
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY . ST-71F CiY-s1-2P
BILE B T " Delete RE . Clchange [ Addilon
NAML NAME
STREET ADDRESS STRERT ADDRESS
CITY.ST-2IP Clry-S1-2IF

12. | hereby cerlify that the information supplled with this ﬁlmg does not gualify for the exemption stated in Section 119. 07(3)(:) Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is irue 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 tustee empowdred 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggi with an address, with all other like empowered.
SIGNATURE: /@/%m{ Kicress f- Moodic Se Bz 3 2405 (R Wb-C97¢

SIGNATUR WTTFED OR PRINTED NAME OF SIGNING GFEICER OR DIRECTOR 4 Daytima Phona §

_|, — - - —



