2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Eatty Name Secretary of State
RIMORTWO, INC.
Principal Place of Busingss Magding Address
P.O. BOX 8478 P.0O. BOX 8478
EQIOWMASS VILLAGE CC 81615 . . 3§OWMASS VI AGE CO 81815
2. Principal Place of Business 3. Maitng Address ; gzgmm ilm | | | Ims Im "n m"w;m
Suite, Apt. #, etc Suie, Apt B, eic. MOORE CR2E034 {1 1103)
City & State Cay & State 4, FEl Numbesr Applied For
58-2130521 Not Applicabie
Zp Country Zp Country 5. Cerificale of Status Desied [ gg-ggqﬁf:éﬁmaﬁ
6. Name and Address of Current Regisiered Agent 7. Hame and Address of Mew ﬁagisiered Agent
Nama
g%&%OFh&kﬁgﬁ?_ﬂgLEZA #1406 Steeet Address {P.O. Box Nurnber is Nat Acceplable)
FT LAUDERDALE FL
City FL | Zip Code

B. The abuve named enlity submits this statement for the purposs of changing ns reqistered office of registered agerd, or toth, in the State of Florida. | am famitiar with, and acoept
the cthigations of registered agent.

SIGNATURE —
Sugnatura. typad o printed name of registerad agert and Live ¥ apploable. (NOTE Rogisioral AQent SIgRaisre ISquAsd when renstaiingy DATE
FILE NOW!R FEE 5 $150.00 8. Election Campaign Financng $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
14, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T OFFICERS AND DIRECTORS IN 11
THLE oP £ Defete i O change 7 Addiion
HAME COHEN, MORRIS NAME
STREET AUDRESS |18 VIEW RIDGE LANE STREET AQDRESS o HBRO0D0a% 24
cry-sT2P SNOWMASS VILLAGE CO Y-St 7P AL Au-BRDHE-01E 180,00
i DS T paste 3R [ Change ] addifion
RAME COHEN, RITA HAME
STECT ADBRESS § 18 VIEW RIDGE LANE STREET ADDRESS
Cive-ST-219 SNOWMASS CO - ’ CIFY-ST-2P
TRE O petete TiTeE Ttchange  [J Additon
NAME MAMAE
STREET ADDRISS STRELT ADDRESS
CITY -§7-71P Ty -5T-217
TINE [ Detete TME I change [ Addition
NAME NAME
STREEY ATDRESS STRELT ADDRESS
CTY-ST- 2P CIFY-S1- 2P
WILE 3 peleie HILE Clcrange [ Addition
WA ¥ rone
STRECT ADDRESS STREET ADDRESS
T -57-2P CITY-57- 2P
THE 7 Detete THLE O Change 1] Addilion
HAME NAME
STAEET ADDRESS STREET ADDAESS
CIFY-SE- TP CITY-57- 7P

12. [ hereby certify that the information suppliag with this fiing dees not quality for the exempiion stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental seport is true and accurate and that my signature shall have the same legal elfect as i made under oath; thal t am an officer or girecior |
of the corposancn or the recever or fruslee empowerad o execwte this report as required by Chapter 607, Plorida Stalutes, and that my name appears in Block G or Block $1 3
changed, ar on an attachment with: an address, with all other like ernpowered.

S!GNATUBE:M Mop Rl Cohens  //az/od 970993 2560

TR TIIEAE AN TVEEDS AR PEANTED MAME NNE SICMING AEETER AR HMRECTOR Nt Oaviirne Phore §




