~

SIGNATURE
' Signatura, typed or prinlad name ol registered agent and title i apphcable. (NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TTLE B [ Detete TIME Tl change [ Addition
NAME FLORES, RIGOBERTO NAME
STREET ADDRESS 12370 S.W. 193 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE ST [ Detete THLE [IChange [ Addition
NAME FLORES, MARIA DEL C. NAME
STREET ADDRESS {1970 SW128 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 B R covesize
TIME PV 3 Delete . | tme {J] Change  [] Addition -
——| = NaME —~~— | FLORES, RIGOBERTQ— =~ ~ =~ ¢ B gl B e I e T T - T
STREET ADDRESS | 1970 SW 128 CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-ST-2IP
TLE ST ) O peete g me ! [J Change [ Additicn
NAME FLORES, MARIA S NAME
STREET ARDRESS | 1970 SW 128 CT STHEET ADDRESS
CITY-ST- 7P MIAMI FL 33175 CITY-ST-2IP
TITLE L] Delete TIME [J Change  [C] Addition:
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIy-ST-2IP CITY-ST-21P .
e ’ [ elete TLE , [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2P

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # M58145 Secretary of State
1. Entity Name
02-06-2004 90014 016 ***150.00
RIMAR BLINDS INC.
Principal Place of Business Mailing Address
9475 NW 12TH ST. - o 9475 NW 12TH ST.
MIAMI FL 33172 MIAM! FL 33172
us us .
/8 ) PR . jFe/ M g3 pve
Suite, Agt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03) ’
City & State City & State 4. FEI Number Apptied For
Al r Kt f /:ZU Al gntt Sl 65-0011073 Not Applicable
Zip Country Zip Country . . $8.75 Additional
‘33/21._ 0&4‘6 3‘5/7 2 D&ﬁ& 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l;’g--?gtg\sﬁ R1I2GSOg-|I-ERTO Strest Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33175

City FL | Zip Code
8. The above named entily submits this statement 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.

12. f hereby certify that the information supplied with this fitiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information

. indicated on this report or supplemental report is true and accurate ang 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zbobertp flores A Y712 g0 555 /337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR~—" ! Cee Dayume Phane 4




