FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT = Secretary of State

S

DOCUMENT # P03000066573 05-10-2004 90476 049 ***150.00
1. Entity Name
3 R R RENTERPRISES, INC.
Principal Place of Business Mailing Address
2485 W. FLAGLER , SUITE 4 2485 W, FLAGLER, SUITE 4
MIAMI, FL 33135 MIAMY, FL 33135
5 T T LT AR
Suite, Apt. 4, etc. _ Suite, Apt. #, etc. 04122004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FE{ Number Applied For
_o-60 Y 5038 Not Applicable
— BB .. Gountry . |..Ap Courtry -\ 5. Cedificate of Status Deskedwlj_ﬁﬁgtgesq;f;;‘@_@j
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIOS, HECTOR M

2485 W. FLAGLER , SUITE 4 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33135 ‘ :

City FL | Zip Cods

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

SIGNATURE
Signaturaj typec or, printed name of registered agent and title if applicable. {NOTE: Fiegistered Agent signature required when reinstating) DATE
e
_ FILE NQW! _FEE IS $150.00 9. Election Campalgn Financing O $5.00 May Be
. *, After May 41,2004 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
. i L i
-] 100 R OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me . |PD.#&° 1 Delete TME [1change [ Acdition
NAME RIOSSHECTCR M NAME
§TREET ADDRESS | 2485 W. FLAGLER , SUITE 4 STREET ADDRESS
(_:ifY-ST-ZIP‘ MIAMI, FL 33135 CiTy-5t-2IP
TLE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE — . [ elzte TITLE [ Change [ Addition
NAME [T e i na—— .Y
] s .
STREET ADDRESS STREET ADDRESS - e
CITY-8T-2F CITY-5T-ZP
TITLE 7 Delete TILE [ cChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cITY-51-2IP
TITLE . 3 Delete TME [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delate TIME [ Change  [[] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 direclor
of the corparaticn or the receiver or rustee empows 0 exscule this report as required by Chapter 607, Floridg Statutes; andthat my name appears in Block 10 or Biock 111
changed, of on an atiachment with an address, with all gjher like empowered. A o™ &2 AL /‘-;, é/ 25

SIGNATURE:" PrRESOT  pe/rd/ o (BN)J.{',’\:(OS%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




