FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000089615 01-18-2005 90051 012 ***150.00
1. Entity Name
R AND R MARKETING AND PR, INC.
Principal Place of Business Mailing Address gyuuzZogl
235 CATALONIA AVE PO BOX 151469
CORAL GABLES, FL 33124 MIAMI, FL 33116 Caeyae o ow :
P R LR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01432005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
57-1184145 Not Applicable
Zip Country i Country 5. Certilicate of Status Desired D__ggfgg Additional
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEER, EMORY CPA Emery Sheer CPA
9655 S. DIXIE HWY, 3RD FLOOR Street Address {P.O. Box Number is Nat Acceptabla)
MIAMI, FL 33136
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name cf regratered agent and tite if applicable. [NOTE: Reglstafad Agoent signahxe required when resnsiating) DATE
FILE NOWI FEE'IS $150.00 9, Election Campaign Financing . -- -$5.00 MayBa . . - - T -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10, GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP 3 Detete TITLE [JChange  [J Addilion
NAME BARRETOQ, RODNEY . NAME
STREET ADDRESS | 235 CATALONIA AVE STREET ADDRESS
CIvY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TmE CF Detete mE O change [ Additian
NAME .. NAME
STREET ADDRESS STREET AODRESS
ChY-ST-7P CITY-ST-ZP
TITLE - [ elete TIME - o-- = [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§1-219 CITY-ST-2P
e 0 pelete TITLE (] thange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-51- 2P CITY-§1-2P
TILE [ Detste THLE [ change [ Addition
NAME HAME i ) N
STREET ADDRESS ) STREET ADDRESS
CITY-ST. 2P , : CITY-ST-2P ) o
TIRLE O Delete me ) . [ Change [ Addition
NAME © - - HAME * : - s oo - .
STREET ADDRESS STREET ADDRESS E - . . -
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with.this filing does not g
indicated on this report or supplemental taport is true and accurate al
of the corporation or the receiver or trysfee ered 1o execute thid
changed, of on an attachment with g addrbss, with all other like empa

SIGNATURE:

ity for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

at my signature shall have tha same legal effect as if made under oath; that | am an officer or director

kort as requirad by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
<luh

0

SIGNATURE AND TYPBO GR PRINTED NANE OF SIGNING nrnckq aWbiRECTOR

Dawima Phone #

\




