2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2004 08:00 AM
Secretary of State ™

DOCUMENT # P0100001647%

1. Enfity Mame
RIMAR FABRICATIONS, INC.

Principal Place of Business Mailing Address
4646 NE 97TH D 4546 NE S7THRD
ANTHONY, FL 32617

ANTHORY, FL 32677

DO NOT WRITE IN THIS SPACE

T

AR A AT

01152004 Mo Chg-P CRZED34 (10/03)
4, FLCI Number Applied For
58-3700016 Naot Applicatie
5. Cenificata of Status Desired §8.75 acamonai
Fes Requited

§. Hames and Address of Curren! Reglistered Agent

MARSHALL, BERTRUM
4646 NES7THRD
ANTHONY, FL 32617

DO NOT WRITE
IN THIS SPACE

3. The above ramed entily subDmrits this siatement for the purposs of changing Rs registered ofﬂce or regasie:ed agent, or botly, in the State of Florida. | am femiliar with, and mﬁ?

Ihe obiigatons of regis!ered Bgcrﬂ

SiGNATUHE

[

. nglme.ryptzd‘q -gﬂcq o epistorsd 3geni 4nd Hia it pppthcatie.
5 H W"....\!.,Lmﬂ

HOTE: Fngiomred Ageet SeTiors focat When feasielig)

FILE NOWII FEE iS5 $150.60

9 Eleclion Cammpalgn Financing

$5.BU May Be

After May 1, 2004 Feo wifl he $550.00 | ~ TusiFund Comttation.  * (1 AddedtoFees
10. GFFICERS AND DIRECTORS 1 3
TRE P
MARSHAL SR - g g
:TA:E? ADDRISS | ABABNE Q;gEf:JTRUM s - Lmqum‘!gﬂg iy ﬂb B ?5
I.‘ -
CiTY-5T-27 ANTHONY, FL 32817 ‘ !.gi .fzi, i}‘% ugal Sg 12 }.S -
THE VP
KAME MARSHALL, BERTRUM D JR
STrALT ApiNEss | 4646 NE STTHRD
LTy -ST-2P ANTHONY, FL 32617
L T
HAREE MARSHALL, JOANNE H
SPRELET ADTRESS | 4850 NE 97 TH STREETRD
LTY-53-2F ANTHONY, FL 32817 DO NOT WR‘TE
TaLE
i IN THIS SPACE
STRIES ADDRESS
GiTY-§1-T®
kit
HANT
STRELT ADDRLSS
CITY-SI- 1P
THLE
HAME
SIREET ADDRESS
Ty -51-3P

12. | haretry cerlily ihat the information supplied with this mlr?:? does not qualify Tor the exemption stated in Soction 119.0
accurate and that my sigralure shal have the same fegal effect as i made under cath; that | am an efficer or director

of the carporalion of the regaiver of trustea empawerad 10 axecute this repcn as required by Chagtor 607, Florida Statutes: and ha! my hame appsars in Block 10 or Biock 1117

Indicated an this report o supplemental report is true a

changed, of ot an attachmenl

SIGNATURE:

ih ar?dtess with aff other ke empowered

L%/,u ﬂw 2

3)(}, Ficrida Statutes. | further certify that te information

/900 FSAL10-6TCA

AMD TYPED OR PRINTED HAME OF SIGR G CFRCER O IMRECTOR

Teytione Phens ¥




