2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # 599494 Mar 17, 2005 08:00 AM

1. Entity Name Secretal‘y Of State
RITA JUNE, INC.

Principal Place of Business | i Mailing Address
13417 GULF LANE P.O. BOX 8127
MADERIA BEACHFL 33708 _ . . . .. USADERlA BEACH FL 33738
Suite, Apt. #, elc. e - i' Suite, Apt. ¥, atc. - 1st MOORE CH2E034 (10/04)
City & State o T City & State T 4, FEI Number * Applied Far
_ 59-3096819 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 .ﬂfdditional
Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent B
T T T ) : Name B

?54A1E7TEURLEBLEA|§FEA . Street Address (P.Q, Box Number is Not Acceptable)

MADERIA BEACH FL 33708

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regi istered office or registered agent, o both, in the State of Florida. | am familiar with, and accept’
the obligations of registered agent

SIGNATURE — e -
Sgnature, typad o ponted natma of rsglslarad agent and file f appliceble [NOTE Rogistared Aqaht sigmaturs racuirsd when rewstating) ) DaTE
FiLE NOW‘!' FEE IS $150-00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [[]  Added lo Fees

Make Cheack Payable to Ffonda Department of State
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [T Delete e [ change (7] Addition
NAME, SPAETH, ROBERT A NAME UOONNTaGE240
STRECT ADDRESS (13417 GULF LANE SIREET ADDRESS fi%s i“rwﬂg._gsﬂ -1i4 150.00
CITY-ST-2P MADERIA BEACH FL CIvY-31-71F
THILE DS , L [ Delefe it [Jchange [ Addition
NAME NASTARI, SAMUEL E HAME
STREETADORESS | 7591 46TH AVENUE NORTH SIREFT ADDRESS
oIy-st-ap ST PETERSBURG FL | LR
ILE T T I el g [Jthange 7 Addition
NAME q NAME
STREFT ADDRESS STREET ADGRESS
oY . §7-0P CIFY-SI. AP
Tt 7 Delete Lk [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-§1- 70
HILE o - Doeete § ms ' CJchenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY.SI-21P oY-51.2P
T T T Delete e ' ' Dchange L Addian
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-51-2P

12. } hereby certify that the informalion supplied with this filin 3 does nat qual'fg' ‘for the exemption stated in Section 119, O7(3)(0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowarad t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attaghment with an addrggs, with all other like empowerad.

SIGNATURE: ' SAm de_CE A/ﬁb’/ﬁb 5607- 3-4-05 7;!7—3??16‘”1’14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagte Daytene Phone §




