FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000020043 ‘ 03-18-2005 90047 019 ***150.00

1. Entity Name

R. I. E. INC,

Principal Place of Businass Mailing Address

4834 CANDIA ST. ’ 4834 CANDIA ST.

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, elc. 03102005 Chg-P CR2EGS4 (10/03)
City & a(ate City & State 4, FEI Number Applied For
< ME. & F“"" 65-0903607 Not Applicable
L qqo | Ceumn = - R - _-CQE':"' e o |- 5:-Ceriificate of Status Desired = - [Jor—r 9010 Additional |
337 4 Fee Flequifac
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B Name
1ZZ0, DOMINICK . -
4834 CANDIA ST. : Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 1 lb p —
cify, 1 — FL l Z'IE 5 9
= (oanc 920
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligﬁioeﬂm . ) . [ - . e .
- - 'yl O~
SIGNATURE Al k.s / / ’
Signature, typed e O agert and ttie it i 3 {NCTE: Regstered Agert sigrature required when iginstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign E(nancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
me 7 |8 Plete e [ Cange [ Adlition
NAME RUGERIO, CHRISTINE NAME
STREETADDRESS | 170 CHARTER OAK AVE STREET ADDRESS
CiTY-ST-7IP EAST HAVEN, CT 06512 CITY-87-2IP
TITLE P 1 netete THLE [ Change  {J Addition
NAME 1ZZO, DOMINICK . NAME )
.| _SIREETADDRESS | 2703 SWS4 TERR. STREETADDRESS_| . . -~ _ —— o -
CITY-S¥- 2P CAPE CORAL, FL 33914 CITy-ST-2IP
TILE VP 3 Delete TITLE [Change [ Addilion
NAME EMATRODO, PETER NAME
STREET ADORESS | 1725 ELDORADO PKWY WEST STREET ADDRESS
GITY-ST-2IP CAPE CORAL, FL 33914 CITY-SI-2IP
THLE O Delete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT{-5T-2IP
TILE ) 3 Delate THLE [J Change [ Addition
NAME - N - NAME - T
STREETADDRESS | .~ . .- . : - . STREET ADDRESS - o - S
Ciy-ST1-21P CiTy-§1-2F
TITLE ' [ [ pelete TILE [ Change [ Addition
NAME ’ X NAME i
STREET ADDRESS STREET ADDRESS
GiTY-ST- 719 CiTy-S1-2p
12. | harsby certify that the infarmation supplied with this hhné:; does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicaled on Lhis report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the corporation or the receiver or truslee ered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed. or on an a!tavem with ike empowered.
SIGNATURE: G- OG5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ] o Dae . DayimeProne f_—_.—. wmo_ - —



