FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
RS ANNUAL REPORT Secretary Of State
DOCUMENT # P98000033925 G H 01-30-2004 90061 022 ***150.00
1. Entity Name

RYR PROPERTIES, INC.

Principal Place of Business Maifing Address
56385660 IASON LEE PLACE 5013 FIELDANG LANE 44005779
STE 5 SARASOTA, FL 34233 1S

SARMSOTA. FL 34233 US

T s O A RO

5642 -5 64y Tason fe Piag)
Suite, Apt. #, etc. Sutte, Apt. ¥, otc. 01262004  Chg-P CR2EG34 (10V03)
City & State o City & State 4. FE| Number Appbed For
SarasofaFL 65-0840746 _ Not Appiicabis
Zp Couniry Zp Country $8.75 Additonal
qu_ 33 s 5. Certificate of Status Desived O Fea
6. Naine and Address of Cument Registered Agertt 7. mmmdhwm
e LT = = = e T SR T T 2, e i ‘-.‘.,N@D_e._—-»,-—_.._——ﬂ::*v = e = s i
"|"ROSER, MIROSLAY
5013 FIELDING LANE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
" City I 2ip Code
/ n FL
B. Tha above ramed $nti hiviits: thi for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gogi agent.
SIGNATURE ! :Pi{id' D e M7 O+ 2 8-y
S yped or g of regh ‘yond and vaie  appicable. {NOTE: Reg Agiet s it witven reiresizi . patE [
FILE NOWI! FEE IS $150.00 9. Blegtion Camypaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10 OFFICERS AND DXRFCTORS l 1. ADDITIONS JCHANGES TG OFRCERS AND DIRECTORS IN 11
TmE D . . [ pete . TIE - - - - [(JCrange ] Addition
HANE ROSER, RITAY RAME
SIREET AIDRESS | 5013 FIELDING LANE STREET ADDRESS
CITY-S51-89 SARASOTA, FL 34233 aw-si-ar
THLE PST 1 pelete THLE Clcene [ Addtion
RAE MIROSLAV, ROSER NAME
STREET ADDAESS | 5013 FIELDING LANE STREET ADDRESS
ory-ST-2F SARASOTA, FL 34233 Ciry-51-29
.| mEe 3 petete TME CICase [ Addiion
HAME N
cry-Si-ap CiY-St-2pP
E 3 pesete TME OcCerge [ Addtion
RAME NANE
" STREET ADURESS STREET ADDRESS
ChTY-ST-2P ‘ ony-51-ap
TILE 7 Delete TME O Cange [ Addition
NAME NANE
STREET ADCRESS STREET ADORESS
ciry-St-ar . CIfY-51-27
mE . .- Ll betete ME - . _ Oicrenge [ Addiion
NAME - - -l NAME - . _.E : . . .
STREET ADORESS . . e STREFT ADDRESS
aiv-simw . CL . t B Y- S1- 78 Lo
12 ) hereby certify that i Wmm%Mquwuﬂnemmmmngm(sm Rorida Statutes. | further certify that the infoemation
medmﬁ;g"rﬁrtﬂu report is, accurate and that my signatuze shall have the same legal effect as il made under oath; that | am an officer or director

o 10 exectte this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an es5, wih all other fke empowered.
"“A

SIGNATURE: _Y/. g Midosav 2oseR B1=26- OY T e1-+13

“ SIGHATIRE AND TYPED OR FRONTED NAME OF SIGIENG OFFICER OR DIRECTOR




