FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000011414 04-28-2005 90225 031 ***150.00
1. Entity Name
R & N MANAGEMENT COMPANY
Principal Place of Business Mailing Address 1 qu “ LY AY
9310 S.W. 6TH COURT 9310 S.W. 6TH COURT
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
S v VAR MR E AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
aO hal 09 6 ‘-l é Lla Not Applicable
Zip Country Ze Counlry 5. Cerificate of Staus Desired ~ []  98-75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEBHRAJANI, SARITA
9310 S.W. 8TH CbURT Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyaed of pHirled nama of regatered agent and titte il applicable, (NOTE. Refislerad Aganl signature requaired when reinslating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 3500 May Be
After May 1; 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O pelete TME [J change [ Addition
HAME NEBHRAJANI, SARITA NAME
SIREET ADDAESS | 9310 S.W. 6TH CT. STREET ADDRESS
CIY.ST-2IF PEMBROKE PINES, FL 33025 CITY-5T-2IP
INLE D 3 Delete TLE [ change [ Addition
NAME REINOSO, MARLIES NAME
STREET ADORESS | 16045 S.W. 109 ST. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33198 CITY-ST- 2P
TIE ] Detete iME [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O pelete TALE [J Change [ Addition
HAME MAME
SIMEET ADDRESS SIAEET ADDRLSS
CITY-S1-2iP Ciy-§1- 2P
TiLE O velete TTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
1ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIy-§t-2P

12. | hereby certify that the inlormation: supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation of 1he receiver or truslee empowered te executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

—
SIGNATURE: X__Slpte by, 500 1a Vepbemam 8] 257 03 ASM -242, (227

" SIGNATURE AND TYPED OR PRINTED NAf}BF SIGNING OFFICER OR DIRECTOR i \ Dats | Dayiima Phong #




