FILED
Apr 09,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000104140

1. Entity Name

LET IT RIDE INVESTMENT CORPORATION

Principal Place of Business

1801 SOUTH FEDERAL HIGHWAY
SUITE 300
DELRAY BEACH FL 33483

Mailing Address

1801 SOUTH FEDERAL HIGHWAY
SUITE 300
DELRAY BEACH FL 33483

ecretary of State

04-09-2004 90031 011 ***150.00

Juvuvvry

z Princ;pal Flace of Busiess > Mai“ng Adaress ”II“III lI | |m ||N ||m |II |» || \ “ II“ |I“II\ h \IIL
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 1 1/03)
City & State City & State 4. FE! Number Applied For
65-0972484 Not Applicabte
P ountry Zip Country 5. Certificate of Status Desired 0 $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

“TCHERRY, ERIC
1801 SOUTH FEDERAL HIGHWAY
SUITE 300
DELRAY BEACH FL 33483

Name _ [

Street Address (P.C. Box Number is Not Acceptabla)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed of Prmled name of regisiered agen anc thie if applicable.

[NOTE: Registered Agenl signatura reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| EAP ADDITIONS/CHANGES TO OFSCERS AND DIRECTORS IN 11
me P 7 Datete I e [ change [ Additicn
NAME CHERRY, ERIC NAME
STAEET ADDRESS [ 1801 S, FEDERAL HWY #300 STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33483 CITY-51- 24P
TITLE s [ pelete THILE [CJ¢hange [ Addition
NAME CHERRY, VERONICA NAME
STREET ADDRESS | 1801 S. FEDERAL HWY #300 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-57-2IP
TINE [ Detete TIME 3 Change ) Addition
NAME e — | = NAME - - .. ... _ i
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [T Delete TE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
e {7 oelete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

indicated on this report or supplemental fapo
of the corporation or the receiver or ty
changed, or on an attachrment with A

SIGNATURE:

_/,;

~ Sl

~f ey

3-db-H

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
sfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith ail cther like empowered.

Q/‘@*‘ Slol~ 12~ Spp7

smml‘ R

AND T\'fﬂ OR PRINTED NAME OF SIGNING OFFICEﬁ OR DIRECYOR

Date Daytimg Phane #

—




