2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F36788

1. Entity Nams
- RIMORTWQ, INC.

Secretary of State

Principal Place of Business___ __... +~ . Mailing Address

P.0, BOX 6478 .. .. PO.BOXe478
SNOWMASS VILLAGE, CO 81615 TS SNOWMASS VILLAGE, (0 #1615 US

———— I

01042005 No Chg-P CR2E034 (10/03)

-« NOYT WRITE IN THIS SPACE e —
59-2130521 Not Applicable

o $8.75 additional
Fee Required

5. Cortificate of Status Desired

6. Name and Address of Current Registerad Agent

BLOOM, LEONARD H ~ ' C g
ONE FINANGIAL PLAZA #1406 - ETEa
FT LAUDERDALE, FL e pasee Treimciie

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

SIGNATURE,

Signature, typed o printed name of registered agent and fitle if applicabls (NCTE. Registe-ed Agent signalure required when reinstating} ' DATE
- : R LT L PR R

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added 10 Fees

10, T OFFICERS AND DIREGTORS I

une op

NAME COHEN, MORRIS

STREET ADORESS | 18 VIEW RIDGE LANE

CiTy-ST-2P SNOWMASS VILLAGE,CO

TITLE 353

NAME COHEN, RITA e
STREET ADDRESS | 18 VIEW RIDGE LANE L UnogoizZanies .
CITY-ST- 2P SNOWMASS, CO T UC!:‘JEL'.’I ¢ DZ“&UUSI - 13 190 " E}G

TILE
NAME
STREET ADDRESS . et s Amase? § ke
ciTY-ST-2P SR LILE S SIL A

TME : Tew .
NaME
STREET ADORESS

Cry-g7-2P

e

A L. T T o &
I Lt

TITLE

NAME

STREET ADDRESS
GITY - 57-21P

HILE
NAME

STALES ADDRESS
CITY-ST-2P B

12, | heraby certify that ha infermation supplied with tis ﬁling does not qualify for the exemption stated in Section 11 Q.OT&S)UJ. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal eflecl as if made under cath, that | am an officer or director
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 ar Block 11 if

changed, ar an an attachment with 2n address, with all °tﬁ9’ i owered,
Y . J
SIGNATURE: . 2/1s [95 Q7.0 923 2560
yime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DJRECTOR

- Feb 21, 2005 08:00 AM



