FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000019836 : 02-11-2005 90042 014 ***150.00

1. Entity Name
THE RING LEADERS, INC.

Principal Place of Business Mailing Address . ' a u UI 3 7 72
14 NE 1 AVE 14 NE 1 AVE

STE 505 STE 505
MIAMI, FL 33132 MIAMI, FL 33132
T S LT T
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 01192005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4, FEI Number Applied For
65-08156573 Not Applicable
e Counlry Zp + Country 5. Certificate of Status Desired 0 g:'gsqaggci'ﬁo"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WITHER, EDUARDO
14 NE 1ST AVE Street Address (P.O. Box Number is Not Acceptable)
STE 505
MIAMI, FL 33132
City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Typec of printed name of registersd agsnt and tite if appticable. {NOTE: Registered Agent signatura raquirad wher renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD {7 Delete TITLE [ Ghange [ Addition
NAME WITHER, EDUARDO NAME
STREET ADORESS | 14 NE 18T AVE STE 505 STREET ADDRESS
CFY-51-2P MIAMI, FL 33132 CIrY-s1-2P
TITLE STD 3 Delete TIME ’ [ Change  [J Addition
RAME WITHER, DELIA HAME
STREET ADDRESS | 14 NE 1ST AVE STE 505 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33132 CITY-ST-2IP
TITLE [ Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SE-2P Y -§1-2P
TITLE 3 Delete TITLE Othange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-sT-2IP CiTy-51-2IP
TITLE O Delete TILE ) [O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby l:er‘ch";:rl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (1
changed, or on an attachiment wilk-d

SIGNATURE:

smpowered 1o exacute this report as reguirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
gdress, with gl other like empowered.

g o
ad0 on PRINJELTHAME OF SIGNING OFFICER OR DIRECTCR Date Daytrme Phone #




