2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000023321 Jan 24,2005 08:00 AM
1. Entity Name - Secretal‘y Of State
ED RICH, INC.
Principal Place of Business . D '.7 hiélllng Address o
1950 8. OCEAN DRIVE, APT. M 1950 S, OCEAN DRIVE, APT. 8M
HALLANDALE FL 33009 _ HALLANDALE FL 33005
Suite, Apt. #, atc. - Sutte, Apt. #, efc, 1st MOORE CR2E034 (10104)
City & State _ o City & State o 4, FE! Number Applied For
65-0903698 Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MNarmne

RICH, ED
1950 S, OCCEAN DRIVE, APT. 9M
HALLANDALE FL 33009

Street Address (P C. Box Number is Neot Acceptable)

City ' FL Zip Code

the obligations of registered agent.

SIGNATURE _ - — e ———————— -
- Signatura, typad o prinled nama of regislerad agent and Wila f applcable {MNOTE Registerad Agant synature required when ranstatmg) OATE
FILE NOW!!l FEE ‘% #130.00 - 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $55{}.DQ ) Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1148 D O oelete TITLE [ change 7] Addition
NAME RICH, ED NAME
SIRFFT ADDRESS | 1950 S. CCEAN DRIVE, APT. 8M STRELT ADORLSS
CiY-S1-2P HALLANDALE FL 33008 ’ Cirv-S1- 2P
TIE 3 Detete UL [1 Change [ Additian
STRETT ADORESS ) STREET ADDRESS HHL AR DS-B0NT 2-008 1R300
Cily-S1.21p CITY-SI-2IF
miLE [ Detete i O change [ Addition
NAMT KAME
STREET ADDRESS STREET ADDRESS
CiIy-§7-2F CIY-S1-71P
TiLE O pelete TITLE [ change [ Addition
NAME NAME
STRFET ADDAFSS STREET ADDRESS
CITY-ST-2IP ClFY S1- 2P
finee Ol polete | 't [ Change ] Addition
NAME NAME
STRETT ADDRESS SIREFT ADDRESS
CITY-51-2IF CY-ST-7P
L O Delete e [ change [ Addition
NAME NAME
STRITY ADDRESS STREET ADGRISS
CIrY-S1-7iP CITY-SI7IF

12. |hereby t:ertifzI that the information supplied with this filing does not qualify for the exenﬁ'p'tio?sgted in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thatt am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an acidress, with ail other Jike empowered
SIGNATURE: gﬂﬁ?%g_ (XA ([28f05 RSH 54 - (0T

YPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dt Daytene Phore 4




