FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000107335 ecretary of State
1. Eniity Name 04-30-2004 90237 025 ***150.00
R & R OVERSEAS CORP.
Principal Place of Business Mailing Address
10733 W. FLAGLER 5T 10733 W. FLAGLER ST
MIAMI, FL 33174 MIAM|, FL 33174 94“74826
_ _ _ I Il |
2. Principal Place of Business 3. Mailing Address I 'li i
Suite, Apt. #, etc. Suite, Apt. #, stc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2077487 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O ?eae‘:i:::’:dmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANDWANI, SHARMILA -
10733 W. FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL ! Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or printed narme of registered agent and title if appiicabie. (NQOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P {7 vete TTLE Ol change [ Adoition
NAME NANDWANI, SHARMILA NAME
STREET ADDRESS | 3850 SW 153 COURT STREET ADDRESS
CITY-57-7iP MIAM!, FL 33185 CITY-ST-2IP
TILE 3 Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21F
TiTiE O Delete TE [ Ctange [ Addition
NAME NAME
—SIREPTRRORESS [ —————— — - . - R GTREFT ADORESE | —  — —_— -
LITY-ST-21P CITy-S7-2IP
THE [ oelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-2IP
TITLE 1 pelete TIMLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2I7
TIME ] Delete e [ change [ adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy 5T-2P CIFY-ST-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certity that the 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 cath; that | am an officer or director
of the corporation or the IVer Or Justee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Chmentawith #n address, all other like empowered.

SIGNATURE: = 7’/1;) /O‘v/ T8E -SVE tey

Vuumne AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR DCaytime Phone ¥

g




