2005 FOR PROFIT CORPORATION

ANNUAL.REPORT (AR) FILED

“NAME o = — e T d: pm—— e

—
DOCUMENT # P98000047204 Feb 21, 2005 08:00 AM
1. Sty hame . Secretary of State
RICHMANN ENTERPRISES OF THE BEACHES, INC.
Principal Place of Business L - . o i l.vléliling Address - T
1171 BEACHBLVD. . , 1171 BEACH BLVD.
JACKSONVILLE FL 32250, _ T JACKSONVILLE FL 32250
)
S R A
!
Suite, Apt #, elc. ) } _ - Suite, Apt. #, etc. I 15t MOORE CR2E034 {10[04)
City & State T City & State o 4. FEI Number Applied For
o - _ . 58-3514908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;g?qﬁfﬂmma'
5, ij'aianmgress oi: CPEE‘E ﬁegls_tar_sd Agar'\t_ 7. Name and Address of New Registored Agent

100%15 uél{’S%BFETI:IIOB Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250 —_—f

City FL Zip Code

8. The above named enlity spbmits this statement for the purpose of changing fis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - - - . . — ;
Signoture, ypag o p\:nnlat! rome o registaled agent and LG f applicable {(NOTE Segisteted Agart sighature raquired wher minstating) DATE
11 -
FILE NOW!!! FEE IS $150.00 s 9. Election Campaigr: Financing  $5,00 May Be
After May 1, 2005 Fe: _W_m BE_P $550.00 7 TrustFund Contribution. ] Added to Fees
Make Gheck Payable to Flotida Department of State
10. : "7 (QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P P {3 Delate fiice [ change [ Addition
NAME KAUFMANN,‘ MITCH i NAME LN a0
N

STRECT ADDRISS (820 13TH AVENUE SOUTH . STREEY ADDAESS i }j? 3%£?§gjgggigar IR
ciy-st-zP | JACKSONVILLE BEACH FL 32250 . omsiae S At Lol Lotd.
nie vP ' - Oosete R e ' [ Change ] Addition
NAME THOMPSON, RICHARD NAME
STRELT ADDRESS {408 15TH AVENUE SOUTH SIRFET ADDRESS.
Cry-st-2ip JACKSONVILLE BEACH FL 32250 L Ty -1 2P
e - )  Oopdete e D) change L Addition
NAME ; NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST1-ZiP CIte-S1- 2IF
e i S Cloelele § 7e [Jchange [ Addition
NAME | h NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P ) CITY.ST-21P
i i ) - Ol peete ¥ wne [JChange T Addition
NAME ? - NANE
STREET ADORESS . ) SIREST ADORESS
chyY.sT-72IP CITY-81. 2P
me ) T Clpests  § e i Ol change L Addition
NAME . HAME
STACET ADDRESS ! SIREE] ATDRESS
CiTY-5T.7P CITY-ST- 2F

12. | hereby cerﬁg that the information supplied with this ﬁling ces ot qualy Tof the exemption stated in Section 112.07(3), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered.,
SIGNATURE: %%’[ JZ\—L\ &Lﬁ,ﬂ'!og Qo 241-0leoo

SIGNATURE AND TYPEDT Oft PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dayiena Phong 4




