2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # Po8g20033925 Secretary of State
1. Entity Name
RYR PROPERTIES. INC 02-28-2005 90220 047 ***150.00
Principat Place of Business . Mailing Address
29}225-5644 JASON LEE PLACE gg}? EIS'IED’EE LANE
: A A Fl. 34233 v
SARASOTA FL 34233 Us 50019853
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEINumber Applied For
65-0840746 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?i'zesq‘f;:’:{;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ’ ) Namgr=y+ T h T
ROSER, MIROSLAU Riba Recey
5013 FIELDING LANE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 p—
| S0132 Hehding, Sone
2o City ~ Zip Code
; Sorasota FL | 249 33

8.'-4'Ha;abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

sk

=4
LRE —
: Signature, typad of printed name of registered agent and title it epplicable. (NOTE: Ragisterec Agant signature required when rsinsialing) DATE

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M pelete TITLE 1 Change  [] Addition
NAME ROSER, RITA Y HAME
STREET ADDRESS | 5013 FIELDING LANE STREET ADDRESS
CITY-S1-21P SARASOTA FL 34233 . CITY-S1-2IP
TILE PST I?,Delele THILE []Change  [] Addition
NAME MIROSLAY, ROSER NAME '
STREET ADDRESS | 5013 FIELDING LANE STREET ADDRESS
CIY-ST-ZIP SARASQTA FL 34233 CITY-57-2IP
_ILE —_ - —Olpetete— . — Bomme— Lo — — -~ [Fchengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE - O Delete TITLE [1Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7I CITY-ST-7P
TILE ' [ Delete TITEE T Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE . [ Deleto TITLE O change  {] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 report or supplemental report is true 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 trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: (Z;lo« Cener Q-2 305 QUG 434

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phong #




