\J:

U FILED

e - . Jun 09,2004 8:00 am

2004 FOR PROFIT CORPORATION - Secretary of State

‘ ANNUAL REPORT 05-05-2004 90195 034 ***150.00
DOCUMENT # P03000044420 4

1. Entity Nama
R & B AWNINGS, CORP.

Principal Place of Busingss Mailing Addrees

629 SW 1 COURT 629 SW 1 COURT ' —
HALLANDALE, FL 33009 HALLANDALE, FL 33009

2 Principal Place Ol Business 3 Mailim Address lIIIIIIl I“ Iml U“l Ilm Im Ilm Ilﬂl I!Iﬂl II] II"II“| |I||
Sulte. Ap. 4, elc. Suife. Apt. 4. eic.
0. Ant. 4. eie. uite. At 03202004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number I [Apptied For
¥I-0 @0@% Not Applicabla
7o - Country Zip Courtry . i $8.75 Addidonal
A 5. Cenificate of Status Desired a Pes Requires
5. Nama ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
_BETANCOLRT.RUMALDO, SANDRO [ L = -
629 SW 1 COURT Streel Address {P.Q. Bex Number is Not Acceptable)
HALLANDALE! FL 33009
1
City FL l Zip Code
8. The above named entity submitg this statament for the purpose of changing it ragistered office or regisiered agant. of bolh, in e State of Florida. | am familiar with. and accep!
the abiligations of registerad agent.
SIGNATURE
. e o (rinted canre F ragisierad agent and Wi 1t apphicacia (NOTE: Regisitrad AQen! B{rule recined when forataling) DATE
FILE NOWYI FEE IS $150.00 8. Electicn Campaign F-?nancing o $5.00 May Be
After May 1 2004 Foo will ba $550.00 Trust Fund Contribution. Added {0 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme BP. 0 peeto TR Clcrenge [ Addition
NAME BETANCOURT, RUMALDO SANDRO HAME
STREETADDRESS | 629 SW 1 COQURT | . STREET ADORESS
Cry-ST-1° HALLANDALE, FL. 33009 CATY-SE-BP
me ov, 3 eete TOLE . crange [ Addiion
. RAME BETANCOURT TERESA HAME
SIREET ADDRESS | 628 SW 1 COURT STREET ADORESS
cry-sr-zp HALLANDALE, FL 33008 CTe-ST-he .
TLE ! [ perete TILE Clcherge 1 aggition
HAME i HAME
SIREET ADORESS STREET ADDRESS
CIrY-SI-2# CITY-ST-2IF
—TmE - - "*""E] Delee- — -« Q-TOLE -1~ -~ -——-m_mm%wgmum_ —
HAME : RAME
STREET ADURESS iy . STREET ADDRESS
CIry-$1-21P , CITy-S1-2P
TTLE 0 pette TME O Crange (7] Aadiion
HAME NAME
STREET ADDAESS ’ STREET ADDRESS
Ciry-si-1p Il CifY-ST-21P
TE O pelete ME Ocrarge  [J Axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI- 2P CIN-ST-21P
12. | hersby certify thal tha information supplied with this filin 3 does not quahfy for the exempiicn slated in Section 119 07(3)). Aorida Staluas. ! further certily thai the informalion
indicated on this report or supptemental report is true and accurate and that my signature shall have (he same legal effect as il mada under oaih; that | am an officer or director
of the corporafion of the raceiver or irustee empowerad 10 exgguie this repor as required by Chapter 807, Flarida Statutes; and that my namw appears in Block 10 or Biock 11l
changed, or on an atlachment wilh an address, vl aj 8 empowerad.

SIGNATURE:

SIGHATURE AND TYPED OR SRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Dytin Proos 4

1 ——



