2004 FOR PROFIT CORPORATION FILED
ANNUAL REPOGRT {AR) =

SOCUMENT # Pos000020005 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
ROW-RIDER, INC.
Principal Place of Business [\;Ia-ili-n-g ;\d.dre-s.s -
2341 NE 20TH ST 2341 NE 20TH ST
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
E s AR
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State . a. FEINumber __ Appiied Far
7 65'0971 0433 Mot Applicable
Zip Counlry 2p Country 5. Certficate of Status Desired 0 Ei.gfq :\i:i:;tionat
6. Name and Address of Current Registered Agent 7. Name a_nd_hddresé of New Registered Agent
MName:
%Lﬁﬁﬁ’ETgogrﬂ%% S Street Address (P.C. Box Murrher s Not.Acceptable)
FT LAUDERDALE FL 33305
City FL | 2P Code )

8. The above named entity submuts this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e
Signature, typed or printed name of regislered agont and e 4 applicable NOTE. Regsiered Agent signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . _ .
. X i 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fe? will be $55Q.0(} Trust Fund Contnibution. [ Added to Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
ME D T Delete TTE [ Change [ Acdition
HAME CLARK, THOMAS S NAME |
STREETADDRESS {2341 NE 20TH 8T STREET ADDRESS DB ;ggggg?g%%%gﬁgzﬁ IFD ﬂﬂ
¢mv-stF  |FT LAUDERDALE FL 33305 A ovstae v o
TITLE 3 Delete TME [T change 1 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIFY-§T-2IP o
TALE ™ pelete TITLE [Jchange 3 Addition
RAME HAME
STAEET ADORESS STREET ADDRESS
Ciry-s1-7P CITY-SF-2P
TILE T Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-sT-2°P CITY-ST- 2P
TIE 1 Detete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY -ST-21P
T [ Detete TITLE Clchange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP CITY -57-21P

12 | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 1 ig,{}”fgS)(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 etlect as if made under oath, that { am an officer or director
of the corporatron ar the recerver or frustee empowered to execute this report as required by Chagter 607, Florida Statutes. and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with, all othegdike empowered.

SIGNATURE: B85 7Y suph SOY

SIGNATURE AND TYPED OR PRINTED HME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




