FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PSHENLJ“IZA ENT # P98000043280 04-22-2005 90260 028 ***150.00
RIZK ENTERPRISES INC.
Frincipas Place of Business Mailing Address iy N
21540 KAPOK CIR 21540 KAPOK CIR 200 qu (s
BOCA RATON, FL. 33433 BOCA RATON, FL 33433
s v AR RARTEROR WA
Suite, Apt. #, otc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0841326 Nat Applicable
- 7ip —Country - Zip Country —- 5. Cenificate of Siatus Desired . a - ?:;'giag"m'—" -
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent

Name

RIZK, JOSEPH G
21540 KAPOK CIRCLE Street Address (P.O. Box Number is Not Accepiable)

BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agentard !tk if apphcable. INOTE: Registerad Agesst signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa‘\g_;n F_inancing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE PCEQ O pelete e ' [Icrange [ Addition
NAME RIZK, JOSEPH G NAME
STREET ADDRESS | 21540 KAPOK CIR STREET ADDRESS
CITY-ST-2P B80CA RATON, FL 33433 CITY-ST-2IP
TITLE O pelete TILE {J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-S1-2P
TILE = O Delete TME - - ] Change:  [1-Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CIY-ST-ZP
TITLE [ Delate TITLE [ Changz [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-2P
TITLE [ pelete TiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-Si-2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legai eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachmeant with an address, wjk ali other like empowered,

SIGNATURE: Y Soe Riz 0“/%6/3 <

SWWED NANE WFFEEH OR DIRECTOR ﬂ PR ﬂ / / [ £ 0 D’ Taywne Phone &
e | LY
Py 0;___,' L] /



