2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am
DOCUMENT # P98000087332 ~- Secretary of State

t- Entty tame™ 02-23-2004 90059 046 ***150.00
RIQO ENTERPRISES, INC. '

Principa! Place of Business Mailing Address
330 S.E. 20TH AVE. - 330 S.E. 20TH AVE.
SUITE 316 SUITE 316
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 - Co
24058 20T A
Suite, Apt. #, elc. ; Suite, Apt. #, elc. MOCRE CR2EN34 (11/03)
L,
City & Staie City & Sgaje 4. FEI| Number Applied For
M@ﬂ. %-t RAN GG Ao .4 (;i' 65-0881856 Not Applicable
@3 Gountry Zp Gouniry 5. Certificate ot Stalus Desired O $8.75 Additional
"Fq \ -1 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e .- - - Lo Name

é?g% é:g%[_nc')lsAVE SUITE 316 Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar Sath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or prnted name of regisiared agent and tite f apphcable (NOTE: Registared Agent signature requred when reinstanng} DATE

004 Feew;ll e EEN X 9. Election Campaign Financing $5.00 May Be

él!_gg’Chéc_l_i Payable 1 F"',-.?T@'f‘%- D_epg_rt entof State. - Trust Fund Contribution. O Added to Fees_

10. QOFFICERS AND DIRECTCRS I 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TLE [ Change [ Addition
NAME . | ARES, CARLOS NAME

STREET ADDRESS | 330 SE 20TH AVE SUITE 316 STREET ADDRESS

CITY-S1-21p DEERFIELD BEACH FL 33441 CITY-5T-2IP

TIME 1 Detete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TITLE (3 change [ Addition
‘—-NAMEL —— T s — e ST e e 2T T AT e Y e “NAME— — - - ——— - = E e T e e e et
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2iP

TITLE {1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ belete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TNLE [ Detete TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CirY-S1-21P CITY-ST-2IP

12. | hereby certify 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 infermation
. .indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver g trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment witlf an address,th all other ike empowered. .

SIGNATURE: € 1R-on Set 3020640

SIGNATURE AND TYPED (‘n PR'NTED NAPE OF SIGNING UFFICER OR DIRECTOR Y Dawe Daylime Phone #




