2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT_# P99000104140

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

2. Principal Place of Business

o

3. Majling Addrese

' FILED ,
Apr 29, 2005 08:00 AM
Secretary of State

|

i Il

i

I

CHERRY, ERIC

SUITE 300
DELRAY BEACH FL 33483

=

1801 SOUTH FEDERAL HIGHWAY

Sute, Apt #.eto.  — - - Sulte, Aot #, elc. 1st MOORE CR2E034 (10/04)
Clly & State ' Clty & Smale 4. FEl Numbsr ' ' F_ Fppied For
. L ) ) 65"0972484 Not App!icable
i ) 1
ap Country e Country 5. Certificate of Staws Desired [ $8.75 addirionat
. e o | ) Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Cade

the okligations of registered agent.

SIGNATURE s .

e

8. The above named entity submits this statement for the purpose of changinﬁ its Feéiétered affice or registefed agent, or both, in the State of Florida. ) am farmiliar with, and accept

Sigoatwa, tped of pted name of tegisterad agoent and s 4 applcatle

{NCTE Regstsrad Agant signatura raguted when minslatng) DATE

Make Check Payable to Fiorida Dep

FILE NOWt FEE IS $15000
After May 1, 2005 Fee Will Be $550.60 '
artment of _

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

weplipki NI T et — P — -
10. e QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TTLE B 7 Delete TILE [ Change  [] Addilion
NAME CHERRY, ERIC HAME
STREET ADDRESS | 1801 S, FEDERAL HWY #300 H STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 . o 4 oy st-2p e
IRE 8 7 Deielo Witk O change [ Acdition
NAME CHERRY, VERONICA HAME HOoOOOR42291
SIREEY ADDRESS | 1801 §. FEDERAL HWY #300 SIREET ADORESE 04/29/05-300%4-002 §50,00
Ciy.57-21P DELRAY BEACH FL 33483 _ Cify-S1- AP o - .
NILE [ Dalste 1t [ thange [ Addition
NAME NaME
SIREEY ADDRESS STREET ADDRESS
CIFY-ST-7IP . — Clly-Si-29 B
1LE O petete e 1 change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITy-S1-2F N o )
e 3 delete e Ochenge [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
GHY-S1. 2P L i Ity -5T-21p
— — 3
TITLE [ Datste 1Mk [ change (T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST 2P CiTY-ST-2¢
L g I .

12. | hereby certify that the
indicated on this report gt suppl
of the corporation or thyf receivef
changed, or an an attathme

SIGNATURE: _

t-%-05

supplied with this fling does not quaify for the axemption stated in Section 119.07(3)(i}, Flarida Statutes. ! further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer ar diractor
r rustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
an address, with all other like empowered.

56 13- 57

smfaruﬂs AND TYPED OR
4 )

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cala Caytrna Phona #




