42004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000086380

1. Entity Name

RRRN, INC.

Principal Place of Business

6207 SW 10TH ST.
MIAME FL 33144

Mailing Address

6207 SW 10TH ST.
MIAMI, FL 33144

2. Principal Place of Business

3. Matiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90003 045 ***150.00

UiuuuwouJdo

A

04082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number , Applied For
16-1622096 Not Applicable
Zip Country ap Country 5. Cerlificate of Stalus Desired ~ [7]  98-7D Additional
Fee Required

6. Name and Address of Currert Registered Agent

7.-Name and Address of New Rogist

ed Agent . |-

CMS INTERNATIONAL ENTERPRISES, INC.
2600 DOUGLAS RD., SUITE 400
CORAL GABLES, FL 33134

Nan@k{ﬁ TTenwntunst -t:}ut'.J Twe

Street Address (P.0. Box Numnber is Not Acceptable}

550 i tmms

(LI0y dute 200

Wloge L Gpeles

FL | %87,

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

& 1

the obligations of?ﬁred agent%
~
SIGNATURE ~

/sl

Sigﬁt&e, typed or printedt naf af rea-ste?(ag\éﬁand title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

/7 rd

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Ba
Added to Fees

E/I'ZfTE/

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delele TITLE [Jchange [ Addition
NAME RAMIREZ, ROSA NAME

STREETADDRESS | 6207 SW 10TH ST, STREET ADDRESS -7

CITY- ST-2IP MIAMI, FL 33144 CITY-ST-ZIP -

TMLE e 3 Delete TITLE {JChange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE T Delete TITLE [ Change  [T] Addition
NAME . - - B NAME ‘

STREET ADDRESS STREET ADDRESS e "‘ - - -
CITY-ST-2P CITY-ST-2IP ,

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE [ belete TILE [ ¢hange [ Addifion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CTY-5T-21P

12. ) heraby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Forida Statutefs. | further certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr cn an attahﬁnt with an addressg, with ail other like empowered.

/ Oﬁ'b’lz

SIGNATURE:

SIMMATURE AND TYPED OR PRYTED NAME OF SIGNINGYFFICER OR DIRECTOR
LY

4f
[

Daytime Phone #

3/0“15
7.

I



