2004 FOR PROFIT CORPORATION
s ANNUAL BEPORT {AR) o ~ FILED

DOCUMENT # P00000044323 Mar 02, 2004 08:00 AM
1. Enty Narme Secretary of State
RYMAR MANAGEMENT GROUP INC.
Principal Place of Business "“' -r;!ailing Addres; )
7901 W. 25 AVENUE 7901 W, 25 AVENUE
SUITE 3 SUITE 3
HIALEAH FL 33016 HIALEAH FL 33018
srsssmarmsar——rewe—— [ {{G/lILAAHRREIATALAN
Suite, Apt. ¥, atg. - — Suite, Aot #, elc. - MOORE CR2E034 (1 1/03
Cily & Sale ) Cily & Btate 4. FEI Number Appied For
) ] 65-1 005037 Not Applicable
Zp Country Zp Courtsy 5. Centificate of Status Desired O gei -Iftesq Sf:ét"’"a]
6. Name and Address of Current Registered Agent , 7. Name and Address of New Regisiered Agent . - L
Mame
?gEgéJ ’Bg%cl:i(EEFf{_L AVENUE Street Address (P.O. Box Number is Mot Acceptaijie) = I
SUITE D206 N —
MIAMI FL 33128 .
Cuty FL Zip Cade

8. The above named entity subrmits this statement for zha purpose of changing its regnstered office or registered agem ar bom in the State of Flonda. | am familiar with, and accept
the obiigations of reglstered agent,

SIGNATURE : : : e NP

Sighatre. teped of prnted name af raqustared agact aad tite ¥ appicatie. NATE Bogistedea Agent sgnatuie requred when remstaiing) DATE

FILE NOW!II FEE IS 51 5000 . ... 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be. $550 UD e Trust Fund Sontribution. . Added to Feas

Make Check Payable to Florida Depar!mem of State
10, OFFiCEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op T Delete TinE Cichage [ Addibon
NAME RAFULS, RICHARD NAME
STREET ADGRESS | 7901 W. 25 AVE. BAY #3 STREET ADDRESS
CiTY-ST- 2P HIALEAH FL 33016 B ) - CiTY-5%- 7P ] L
TITLE DS O oelee THE [3 Change [ Addition
NAME MARRERO, HECTCR NAME
STREET ADGRESS | 7901 W 25 AVE BAY #3 STREET ADDAESS U0000073358
emrStze  |HIALEAH FL 33018 CTY-5T-2P D3/02/04-80056-001 150. 0D
TIE [ Gelete § e ) Change [ Addition
HAME HANE
STHEET ADDRESS STREET ADDRESS
Ty .ST-20 UTY-ST- 2P
TILE ] Detele e . [Cichage [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CIXY-ST-2i¢ ) _§ Cmy-sTap o
TLE {7 Delete e Olcrange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY- §5- 7P ) _§ ortstze o
ITE [T Delete “f e Jchamge [ Adition
NAME NEME
STREET ADDRESS STREET ADDRESS
&iTy-81- 249 CiTt-ST- 1P e

12. | hereby ceni{g that the inforfration supplied with this filing dces not qualify for the exemprion stated in Sectign 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report orkypplemental report is true afd accurate and that my signature shall have the s legat etfect as if ade under cath; that | am an officer or director
of the corporation or the rgcpver or truslee empaowered o execute this report as required oy Bhapter §07/Florida Statuteg, ang?thal my name appears in Block 10 or Black 11if

Chaﬂged. o on an aitacl
£ Waf 4{ K B 628/

SIGNATURE: vt P

SIGNATURE AND TYPEOAGR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR



