FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg,PN?mQAENT # 04000071121 05-20-2005 90031 039 ***150.00

. Entity

R & N INTERNATIONAL, INC.

Principal Place of Business Mailing Address \

9448 S.0.B. TRAIL 9448 5.0.B. TRAIL !

ORLANDO, FL 32837 US ORLANDOQ, FL 32837 US

e v T
Suite, Apt. #, efc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

20 "/0 é ?ﬂ/j MO AppaLalie
Zip Country Zp Country 5. Cerliicate of Status Desivea  []  58-73 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

] Name
RAZZAQ, MOHAMMAD
9448 S.0.B. TRAIL
ORLANDOQ, FL 32837

<+ Sweel Address (P 0. Box Mumber is Mot Acceplable)

City FL | Zip Code

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

SIGNATURE
Signature, Hipea of printed nate of rég slered agent ana e il applhcadie \NOTE. Regislaren Agsnl Sigrature requued aren rensiat ) Ttk
FILE NOW}! FEE IS $150.00 9. Bloction Campaign Financing 0 $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantributian. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pefete TITLE [ change [ Addition
NAME RAZZACG, MOHAMMAD NAME
STREET ADGAESS | 9448 5.0.B.TRAIL STREET ADGRESS
CITY-S1-21P ORLANDO, FL 32837 CITY-ST-21P
TIE O Delete TITLE [ crange [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P . CITY-57-2P
TILE - ] palste TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ALDRECS
CiTY-5T-2P A ‘ CITY-ST- 3P
TIME - O Deiete JITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2P
3MLE O belete TME {OChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71P
e O Detete TMLE {J Change  [7] Addstion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or the receiver or trustee empowered 1o execute this report as required by Chapter . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W w2/ [Otrtaitd [\BZ2AQ) ﬁq@éf 5/1 ;AJ; 4”7‘)‘!0222/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date wna Phona #




