2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000050141

1. Entity Name
KAREN RITTER, INC.

]
i

Principal Place of Business

12573 NW 74 PLACE

m L 33076

Mailing Address
12573 NW 74 PLACE

?WEFL 33076

LT

FILED

Jan 30, 2004 8:00 am

Secretary of State

01-30-2004 90076 047 ***150.00

YIVU[ JUg

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P -~ CR2E034 (10/03)
e
City & State City & State 4. FEi Number Applied For
- ~ 65-0592317 Not Applicable
Zi 1 7 " Counry [ N itlonal~ =
P Couriry P Country 5. Cemflcate of Status Des red O $8.75 ﬁddltlonal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
: . Name

RITTER, GREGORY J ESQ.

7000 WEST PALMETTO PARK RD
SUITE 305

BOCA RATON, FL 33433

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Cede

FL

8. The above named enfity submits this statenent for the purpose of chan ging its registered office or registered agent, or both inthe Slate of Florida. | am famiiiar with, and accept

- the obllganons of registered agent.

SEGNATURF

*

“ety

44

Signature, typed or printed namae of ragistered agent and litie if applicable.

{NOTE: Ragistersd Agent signaturs required when reinstating)
s

DATE

e ;
-~ "FILE NOWII! 'FEE 1S'$150.00 ~
, After May 1, 2004 Fee will be $550.00

- -9, -Election C;am paign Financing.. —.*
Trust Fund Contribution.

T

Added to Fees

Toaw,

- $5.00 MayBe - -

10 CFFICERS AND DHRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD ] Delete TITLE [ Change [ Addition
NAME- RITTER, KAREN NAME

STREET ADDRESS | 12573 NW 74 PLACE STREET ADDRESS

CITY3ST-2iF PARKLAND, FL 33076 CITY-ST-2IP

THLE [ Dalet TITLE [ Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY- 57-2IP CITY-ST-2P ’

TIMLE - Lo e e Ddme 0 [ el S~ STIE < w S .- Ochange - [ Adaition.,
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P ©

TITLE 1 Delete TITLE [ Change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

ME . . X £ Delete TITLE O change [ Addition
e | R . WME RIS oud Coe

STREET ADDRESS | Ve — STREET ADDRESS o e .

ONV-ST-ZP » " | < - 7 T e - i S CITY-S1-2P {7 -

TIMLE : e ' O cChange [ Addition
[ . NAME™ ™ = - T o T
STREETADDRESS | ~— = *- =~ == - - - - STREET ADDRESS - | - [ S .
GITY-ST-7P CITY-ST-2P

12. I'hereby certify that the information supplied with this filin

. indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

|

3)(i), Florida Statutes. | further certify that the information
fact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment with an address wnh

SIGNATURE: TS QNN

her like empowered.

Kavren R

er TJon &5, 0% (954 344-7904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phone ¥




