2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT EPERE :
DOCUMENT # P01000109906 Apgif,:jgff 0‘}85‘&23 "

1. Entity Narme -

RIMAL INC.

Prineipal Place of Business __ Mailing Address

1325 N.W. SAINT LUCIE WEST BLVD. 1325 SAINT LUCIE WEST BLVD
PORT SAINT LUCIE, FL 34986 PORT 5T. LUCIE, FL 34986

AN ER

03012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y RppTedFor

65-1153114 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired || Fee Required

6. Name and Address of Gurrent Registerad Agant
PATEL, SARQJBEN
9500 S OCEAN DR - DO NOT WR'TE
JENSEN BEACH, FL 34857 - IN THIS SPACE

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

SIGNATURE

Signatura, yped or printed name of reglsiared agent and We ll applicable ~~ (NOTE Registered Agent signature raquirad when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS [ :___ S o T T
TITLE P T ST
NAME PATEL, SARCJBEN
STREET ADDRESS | 9500 S. OCEAN DRIVE LTS
cry-st-2p | JENSEN BEACH, FL 34957 L TR R el
i — — - — U4 1B TL-B0030-000 150, 00
NAME
STREET ADDRESS
CITY-ST-20P
TIILE 7
HAME

e DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP

TLE
NAME
STREET ADDRESS -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

12. | hereby certili)_lr that the Information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under cath, that [ am an officer or director
of the corporation cr the racelver or trustes empowered to execute this report as required by Chapier 607, Florida Statdtes; 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: Fppelritded ay ! oy ~712-334 ~08ko

SIGNATURE AND TYFED on‘@lmhn NAME OF SIGNING OFFICER OR DIRECTOR ™ Dats Daytime Phone ¥




