2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 28, 2004 8:00 am

DOCUMENYT # P97000107365 = Secretary of State
1. Entity Name
01-28-2004 90004 048 ***150.00

RRIOS DESIGN, INC.
Principal Prate of Blsiness Mailing Address
1702 GOLF TERRACE DRIVE - 1702 GOLF TERRACE DRIVE TIVUILAJU
TALLAHASSEE FL 3231 TALLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 1 1[03)

City & State City & State 4, FEI Numizer Applied For

59-3485277 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o maem--(ony-A
PP J\ LA —- U S )
SHIPMAN, GARY A Shry &

PENNINGTON, MOORE, WILKINSON & DUNBAR, P.A S"ee“‘ dress ( aP-gD"* “‘““b”, °‘A°°ema‘"e) -hw-
215 S MONROE ST - 2ND FLOOR Dunldp row #ohs uc

TALLAHASSEE FL 32301 2051 Oe’/{ﬂlu Wab)

S Ame. ﬂﬂh‘{"’ QQMWCBS C'ty’r:tﬂllﬂﬂ Ssee FL Z‘gﬁ' eBDE

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

SIGNATURE
Signatute, typed or printed name of registered agent and Litle if applicable. (NQOTE: Registered Agent signatuie required when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Gelete TITLE [ Change [ Addition
NAME RIOS, RUBER NAME
STREET ADDRESS | 1702 GOLF TERRACE DRIVE STREFT ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CiTY-ST- 2P
TILE VST 3 Delete TILE [Jchange [ Addition
NAME RIOS, CINDY H NAME
STREET ADDRESS | 1702 GOLF TERRACE DRIVE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32301 CiTY-SI-21P
TMLE [ Delete THLE [CIChange [ Addition
MAME ~— - | - - Teoom - - - - - - - - HAME - — - - - -- - —mm—— e mm - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ peieta TME [ change [ Addition
NAME S T e B \
STREET ADDRESS * [ STREET ADDAESS ¥
CITY-ST-2IF CITY-ST-2IP ' : -
TITLE ] Delete TILE : (O Grange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 3 pelete e oy R [ Change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2P CITY-ST-2IP

12. t hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), 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 mads under oath: that t am an officer or director
of the corporaticn or tha receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with gl cijer like empowered.

SIGNATURE: . V/p //&2/6%425'"2977

SIGNATURE AND W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dae / Daytme Phone #




