2066 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000094230

1. Cniily Name

JOSH-PAUL RICKNAMARK, INC.

Principal Mace of Business

Maiing Addrass
7755 TROPICANA STREET 7755 TROPICANA STREET
MIRAMAR FL 33023 MIBAMAR FL 33023

2. Prinoipal Place of Business

3. Maiing Address

S[me. Am. # elc.

FILED
Apr 04,2006 08:00 AM
Secretary of State

IRERRVRRETARRI

CORAL GABLES FL 33134

Sute. ApL 1 ecc. st MCORE ~ CR2ED34 (10/05)
City & Siare Ciry & Sie 4. FE! Numger | |Applied For
65-0792022 !_ - [Not Applicat
ze Country e Country 5. Certificate of Status Desired O $8.75 Acditicnat
Fee Required
7" 5. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent -
B 7 Hame
AMERILAWYER : —— ——
Strest Adal P.Q. Bax Number is Nat Accapiable
343 ALMERIA AVENUL rest Address { ax Rumiect plagis)

Tty

the obligations of registered agent.

"SIGNATURE

- FL t zip Code

8. The a:!adizé named ent(ty: éuﬁf}lfts this staterment for the purpase of chaaging its registered aflice ar Fégis&é%e& :a;g;am‘ or bﬁth,i?? ihe Srate of Fk:md_a. .1 ém tarrihar with, and s e

Sghaicre, lyped of peeited nang of eeguiiguea Agent ae\d G o APECKHe

F_li.E EéWf”.Fﬁﬁ-i!S_$1@§,no ' =
“After May 1, 2006 Fea Will Be §550.00
Make Gheck Payable fo Flotida Department of Sia

{NOTE Regsiarad Agent sgnaiurg mequrdd when renstatng)

DATE

9. Electon Carmpaign Financing $5.00 My £
Trust Fund Centnipubon. ] Added to Fees

. —__GFFICERS AND DIRECTORS

L. 11. ADDITIONS FCHANGES 1O OFFICERS AND DIRECTORS IN 11
TRe FD 1 pelete (13 Cicnange  Jas
NANE MOODIE, RICARDO A SA. . MAME UGD0o491130 ,

STREES ADDFLSS | 7766 TROPICANA ST SIREET AUDRESS 04 /19706000 1022 150,00
Cv-S1-2P {MIRAMAR FL 33023 CIry-57- 210

TME sD ‘ {7 pelete i Conmge o
HANC MOODIE, PAULINE ¥V HaME

STREETADURESS {7758 TROPICANA §7 STREET ADDRESS

CHY-55-2F  [MIRAMAR EL 33023 CITY-55- 2P

WIE 10 —— O 0dette me Py Change [ Ader
HAML WMOODIE, NADINE A B NAME

STREETADORESS | 7765 TROPICANA ST STRLLT ADDRLSS

TY-ST-2P | MIRAMAR FL 33023 CIiY-81-2IF

THE 3 oelee Ane Ot 187
NAME HAME

STREFT ADDRESS SIRECT ADDRLSS

CTy-81-2¢ CifY- si-4F

Tee O esete iz Cromnge  [Dase
RAME MAME

STREET ADORESS STREET ADDRESS

LTy 81-26 CITY-5i-2IF

TILE {7 Dot TIRE Ocage T2
RAME MNAME

STHEE | ADDRESS STREET ADDRESS

TITY -S1-8F CVY-BI- 4P

if changed, or on an atiach

I AaTMIiCsr.

12. ! hareby certdy that tie informalon supphed with this ting dees aot quakdy tor the exemplians contained in Secton 119, Flgrda Slatues. | turther certify thal the inicitaation
mdicated on s report or supptemnertal repon is rue and accwrale and that my signature shall bave the same lagal sifect as if mads urder oath, that | am an officer or dirss »
of the corporation of the receiver or lrusles empowered to execute this repon as required by Chaptes 807, Florida Statutes: and thal my name sppesrs in Block 10 of Blogk 1
nt with an address, with aff cther like empowered.

%%{S‘ﬂﬂﬂk‘ah J-Monbi;.' éfr

ey _or (P NGpr-L£ P2



