2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000059453 ~Apr 14, 2005 08:00 AM

* Eniy Name Secretary of State
RIN-MAR INTERNATIONAL, INC.

_ _ Mailing Addrass

Principal Flace of Business . .
1455 NW 107 AVE., #602 ~ 3056 NW 5TH ST.

MIAMI] FL 33172 MIAMI FL. 33125-4208
SUilE. Ap!. # efc, T' T Suite, Apt. #, ele 1st MOORE CR2ED34 (10/04
City & State o T City & State T | a. FEI Number Apphed For
90-0086419 Mot Applicable

Zip Country Zp Country 5. Certificae of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name anhd Address of New Ragistered Agent
- - T ST | Name T
g‘!(%ﬁﬁal\%}VEV’ SE-INHNg?rA Street Address (P.O. Box Numbey is Not Acceptabilej
MIAMI FL 33125 - -
City FL ] Zip Code

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

SIGNATURE — e

Signature, fypedurpnn—r:f-d&r'a c;‘;gvslsrud agert and hé‘s?app»cabrs : ) NG:-F-E Aagistered dgen! signatwe required when reinstaling} i ) DATE
—— - — — S
FILE NOW! FEEV:{S $150.00 0 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERQ Aﬂf} DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD [ pelete N T - [ Change [ Addition
N MARQUEZ, ENNIO v i) 'fg”gmfgﬂsggqa 5c 150,70
SIREET ADDRESS | 5719 NW 114 CT., #104 STREET ADDRESS . -2
CIFY-ST-2IP MIAMI FL 33178 Oy ST 2P
e VED - - " O peete T ' Jchange [ Addition
MAME BUSTOS, GUSTAVO HAKE
SERLE| ADDRESS | 201 ALHAMBRA CIRCLE SUITE 711 SIREFT ADDRESS
CHY-SI-Zip CORAL GABLES FL 33134 CHy-S1- 2P
THLE Ok ILE ‘ [ClGhange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY- ST- 2P F CITV.ST. 2P
e T I S T T [ change [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
Crv-Si-2e , CITY-ST- 10
TILE o - o 3 Detete TLE [l change [ Addilion
NAME HAME
SIRELT ADDRESS STRECT ADORESS
CiY-SF-p |
e - ‘ Oloetete  § nne O Change  [J Addtian
AME NAME
STRCET ADDRESS SIREET ADDRESS
CIy-5i-0p CHY-5T-AIF

s not qua fify for the; éke?n}ttén stated in Section 118,07{3)(%), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ZCurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recei e this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot ¢n an attachment with e agdress all4 empowersd
SIGNATURE: % ‘7 ' gé /’A-S’

7 T gaik M m AME OF SIGNING OFFICER OR DIRECTOR T ek / Darvtime Phone # _J

12. | hereby certify that the information supplied with thig,




