.2005 FOR PROFIT CORPORATION

FILED
) ANNUAL REPORT (AR) - ___ Jun 09, 2005 08:00 AM

DOCUMENT # P02000117033 Secretary of State

1. Entity Name

WHITE RHINO MARKETING, INC,

= . 1?-&_-;:—‘(
Principal Place of Business’

803 FAIRWAY DRIVE
MIAMI BEACH FL 33141

Mailing Address

1133 S UNIVERSITY DRIVE
#2089

PLANTATION FL 33324

2. Principal Place of Businass

—I 3. Maﬂiné Addriess

|

I

(i

Il

[EEMN

Suite, Apt. #, els, Suite, Apt. #, ete. 15t MOORE CRzE034 U 0104)
Ty & Stae Cy & Bt %, FEI Namber T [Rephed For
L ) 55-0804487 Not Applicable
Zp Country Ze Country 5. Cerliicaie of Stalus Desired [ $8. 75 Additlonal
_. B Fee Required
G. Name  and Address of Current Registerad Agent 7. Name and Address of New Regpistered Agent
Nama
RECALDE, FERNANDOQ E : .
800 FAIRWAY DRIVE Street Address (P.O. Box Number is Not Accepiable)
MiaMl BEACH FL 33141
Ci Zip Code
- = v FL

8. The above named ennty submits his star.ement for the purpose of changmg its registered office or registered agent, of both, in the State of Florida. | arn familiar with, and accept

the obiigations of registered agent.

SIGNATURE I - o s -

Signatwra, yped o pfidted nama of raqistared agent en_:.j!ge if appiab'e (NOTE Registered Agen signatua 1aguraa whet imsitngh Iy DATE
HF
A ﬁe‘:!;s;gogq 065 Eféaub?llsl;:(;gg 0.00 9. Elzction Campaign Financing $5.00 May Be
| Trust Fund Coninbution. ] Added to F

Make Check Payable o Florlda Department : ] orees

10, . GFFICERS AND DKRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

it PVPT 3 3 Dajete ilite [ chage  [CJ Addition

NAME RECALDE, FERNANDO NAME

STRECT ADDRESS | 809 FAIRWAY DRIVE SIRTE) ADDRESS

CITY-87-2P MIAMI BEACH FL 33141 — CITY-S1- 7w _ B

TITLE T Delete it Jchange [ Addition

NAME HAME o

WOOG00363306

STRLET ADDRESS STREET ADDPESS e T =

Ciry-s1-2p - .. §omrsie Mo b3 U5-B0004-007 150, ﬁ{}

TITLE 7 Delete HILE ] Change [ Andition

NAME NANE

STREET ADDRESS STREET ADDRESS

CIIY-57- 2P ) _ _ Qiry-Sr-21p -

IITLE [ Delate THLE [ cnange [ Addition

NAME NAME

SYREET ADDRESS SIREET ADDRESS

CiTy-§T-21p Ciry-s1-2i

—— e " - - il : o
1MLE 3 celete {ILE Conange 7 Additicn

NAME NAME

STREE1 ADDRESS STREET ADDRESS

CiTy-si-ne . L CITy-s1-2Ip ) -

niLE [T Delete TILE {3 chenge [ Adaition

NAML NAME

STREET ADDRESS STHEET ADDRESS

Y ST 2P ) ) L o oY-ST- TP )

1214 'nereby cemg that the information supplied with this ﬂi not qualify for the exemption stated in Section 119.07(3){1}, Flonda Statutas. | further certify that the information
indicatad an this repart ar supplemental reportis & rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receliver or tr te this report as required by Chapter 607, Flerida Statutes; and that my narme appears in Bleck 10 or Block 111f
changed, or on an atfachment ik empowared,

SIGNATURE: _ 5 0S8 gx¢ ')>-3 S50,

o R FRINTED NAWE OF SIGNNG OFFICER OR QIRECTOR Da‘flrne Phane #




