2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

- FILED

DOCUMENT # Eseoooozobos

1. Entity Name

ROW-RIDER, INC.

Principal Place of Business =
2341 NE 20TH 8T

Mailing Acldress
2341 NE 20TH 8T

Mar 19, 2005 08:00 AM
Secretary of State

FT LAUDERDALE FL 33305 FT LALIDERDALE FL 33305
Suits, APL #, efc, - Suite, Apt #, etc. 1st MOORE CR2EO24 (10/04)
City & State - | Cuy & Stae - - 3, FEl Number J Applied For
o i, . L 65-0910433 Not Applicable
Zip Country Zip Country . . $8.75 Additional
, o , - 5. Certficate of Status Desired || Fes Required
6. Name and Address of Current ingstprad Agent 7. Name and Addrass of New Registered Agent
Name
g:li_ﬁRﬁ,ETEF{l)Qrﬂ%g]" S Street Address (P.O. Box Number‘ierot Acc-eptablej )
FT LAUDERDALE FL 33305 -
) . N City F L Zip Code

8. The above named entity sub:mits this statemsnt for the purpose of changing its ragistered office d: ragisteted agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S NN e

Signatug, typed of prntéd Barme o registered agent and hile if ancicable (NOTE Regisiarad Agent sigralure raquirad when ginslating)

DATE

YFILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. ...
Make Check Payable to Florida Department of State

$5.00 may Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10, e SR FICERS AND DIRECTORS Y

o ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
WIE D 3 Delete iTLE [J Change  [] Addition
NAML CLARK, THOMAS § # NAME
STREET ADORESS | 2341 NE 20TH ST SIREET ADDRESS ) }jﬂ[}l’}%ﬂ‘ggg? 2
oit-5i-2¢  |FT LAUDERDALE FL 33305 ' f arvesigr 034180580021 -022 150, 00
L [ Dalete g [ change [ Addition:
NAME H NAME
STREET ADDRESS STREET AGORESS
CIY - 57-2P CTY.ST 2P L
e 3 Deiete TLE 3 Change 1] Adéition
NAME F NAME
S18EET ADDRESS - STREET ADDFESS
Qry-st.2ip i ) _ Joresemw
TeE [ Detete C R [Jchange [ addition
NAME F NAME
STREET ADORESS STREET ADDRESS
Chy-S1.2IF CITY-ST-7IP
L ] Datete 013 I change T Addilion
NAME NAME
STREET ABDRESS STREETADDRESS
£IY- ST- 2P L ) Ty SE- 2P
it O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2F AR i

12. | hereby certify that the information suppliad with this ﬁli'ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerbfy that the informatien
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director
of the corporation ar the receiver or trustea empowered to axgcute this report as required by Chapter 607, Florida Statutes, and that my hame appears In Biock {0 or Block 111t

changed, ar an an attachment with an gddrgss, with all gther like empowered.
SIGNATURE: 31505 #5450650%0
Uale Daytrne Prcne &

SIGHATURE AND TYPED OR E'FiINTEa NAME QF SIGNING OF FICER OR DIRECTOR



