f

.

2004 FOR PROFIT CORPORATION
ANNUAIL REPORT

FILED
Apr 30, 2004 08:00 AM

1. Entity Name

DOCUMENT # P98000011363
RICA, INC.

Secretary of State

Principal Place of Business

Mailing Address

6561 NW 18 T
FORT LAUDERDALE, FL 33313

6561 NW 18 CT
FORT LAUDERDALE, FL 33313 US

Us

DO NOT WRITE IN THIS SPACE

AR GRS

03202004  No Chg-P GR2E034 {10/03)
4. FEI Number Applied For
65-0827536 Not Applicahle
; $8.75 aaditiona
5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agant

ERENS, RICHARD
6561 NW 18 CT
PLANTATION, FL 33313

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolb, in the State of Florida. | am familiar with, and accept

tne abligations of regisierea agent

SIGNATURE

Sigrature. typed o prnted name of registeres agant and tlle it appheatle

{NOYE Regislered Agent signature requirod whan reinstating)

DATE

FILE NOWI! FEE IS5 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fuind Contribution,

8. Election Campaign Financing

$5.00 May Be
#Added 1o Fees

10 OFFICERS AND DIRECTORS |

TTLE D

NAME ERENS, RICHARD B
STREET AODRESS | 6564 NW 18 CT

CIFY-ST- 2P PLANTATION, FL 33313

HILE

NAME

STREET ADDAESS
CHY-ST-2tP

11{83

NAME

STREET ADDRESS
CITY-§T- 2P

TILE

MNAME

STREET ADDRESS
CITY-$1-2P

TILE

MiME

STREET ADDRESS
CIIY-8T-2P

TIrLE

NAME

STREET ADDRESS
CIY- ST-21P

L0d
-0 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corperation of the receiver of trustee empowetred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Black 11 if

—

changed, or an an attachmeant with an?ss. with all other [ke empowered

SIGNATURE:

—
< W
smﬁms AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - Oate

Daylima Phone #




