FILED

Jul 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-07-2005 90003 035 ***563.75

Ry

DOCUMENT # F02000002526
1. Entity Mame
RIMOLD! OF AMERICA, INC.
Principal Place of Business Mailing Address 1 401 81 BE
2315 NW. 107TH AVE,, STE. MA1 2315 NW. 107TH AVE., STE. MA1
MIAMI, FL 33172 MIAMI, FL 33172
T S NGO TR MISh

Suite, Apl. #, etc. Suite, Apt. #, etc. DB302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number | Applied For

11-2048303 Not Applicable
zp Country zie Country 5. Ceriificate of Status Dasired M fi'ggqﬁf:gi""a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, CIELO
2315 N.W. 107TH AVE., STE. M41 Street Address (P.C. Box Number is Not Acceptable)
BOX 85
MIAMI, FL 33172 E
Gty FL ) Zip Code

8. The above named entity submitsthis statement for he purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ¢ printed name of registered agent and title if apilicable [NOTE: Registered Agent signature equired when reinstating) DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 Mayse - -
Due by September 7, 2005 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME co O pelete TTLE . [ change  [Addition
MME | PASTORELLO, LUCA NAME Gutierrez, Efren
STREET ADDRESS | 2315 N.W. 107TH AVE., STE. M41 STREET ADDRESS 2315 N.W. 107TH AVE, STBR M4l
CTY-ST-2F | MIAMI, FL 33172 ¥ CITy-$1-2P Miami FL 33172
TE PIT 0 pelete e o U] Change [ Addition
NAME MELQCCHI, LOU NAME
STREET ADDRESS | 2315 N.W. 107TH AVE., STE. M41 STREET ADDAESS
CITY-ST-7P MIAMI, FL. 33172 CITY-§7-2P
e S Woeee . J e C3change T[] Addition
NAME DiaZ, CIELO NAME
STREET ADDRESS | 2315 N.W. 107 TH AVE., STE. M41 STREET ADDRESS
CITY-57-2F MIAML, FL 33172 CITY-$7-TP
ks O pelete TIME [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
THLE 3 elete me [ change [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
LE L Delets TE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurale and that my signature shall have the same leqgal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Blogk 11 1
changed, or on an attachment with ag address, with all other tke empowered.
¢-30-08
Date

SIGNATURE: L S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




