FILED ,
Aug 15, 2005 8:00 am

—— 2005 FOR PROFIT CORPORATION' Secretary of State

ANNUAL REPORT 03-14-2005 90077 044 ***150.00
DOCUMENT # 852759 iy
1, Entity Name
RISANDER CORP.
Principal Placa of Business Maillng Address ' B B u 257 8 5
C/0 TRANSGCEANIC C/0 TRANSOCEANIC
19435 BISCAYNE BLVD SUITE 805 19495 BISCAYNE BLVD SUITE 805
AVENTURA, FL 33180 " AVENTURA, FL 33180 )
T LRI SR ORI
Suito, Apt. #. otc. Suke. Apt.#.etc. - 01282005  Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEl Number Applied For
_ ) ‘ NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cestificate of Status Desired © [ fg-:fqmdﬂ““"
6. Name and Addross of Current Roglstared Agant 7. Natne and Address of Haw Registered Agent

Name

FOX, SPENCER

4500 SAN REMO AVE., SUITE 125 Strest Address (P.O. Box Number s Not Acceptable)

CORAL GABLES, F[. 33146

City : FL l Zip Coda

8. The abova named entny submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE .
Signatirs, lyped or printad name of reglctared agen and e ¥ apphcable. (NGTE: Registared AGent signatirs raquired when reinatating) - . DATE
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS -AND DIRECTORS IN 11

TmeE VST O Deieta TE : [ Change [ Addition

NAME FINVARB, SALOMON NAME T :

STREET ADORESS | C/O 18485 BISC BLVD., #305 STREET ADDRESS

cy-st-2p AVENTURA, FL 33180 CITY-5T-7P

TME D . B Detats TME O Change. [T Addition

NAME FINVARB, SALOMON NAME ) '

STREET ADORESS | GO 19485 BISC BLVD 8805 STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33183 cry-§7-2p

Tme AS ) 3 Delata e O Change 7] Addition

NAME VEALE, WILLIAM J NAME

STREET ADDRESS | 205 EAST 63RD STREET, APT 2F STREET ADDRESS

CITY-ST- TP NEW YORK, NY 10021 cy-st-ap . .

TME [ Delets me O changs ] Addition

HAME : NAME

STREET ADDRESS. STREET ADDRESS

CIy-ST-2P Crry-S7-2p

TE O nelete Tme : Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-ap CITY-ST-2P .

TME - O Detets TE - — Dthange [ Addition

NAME " HAME - .. i ’

STREET ADDRESS STREET ADDRESS

CITY-ST-28 . {iy-ST-2P

12. | hereby certi 2 afon suppliad with this % does not qualily for the sxemption stated in Saction 119.07{3)(i), Florida Statutes. ) further cartify that the information

indicatad on this rdbort i sdpplemental re accurale and that my signature shall have the same legal etfect as if made under ath; that | am an offiger or director

8 & oF IruseE Bred 10 exeuls this Tepor as reguired by Chapter 607, Flarida Statutas; and that my name eppears in Block 10 or Block 171 it

s3, with all other ke smpowered




