2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000096431

1. Entity Name *

RINAMUKESH, INC.

Principal Place of Business

5331 NORTHEAST SILVER SPRINGS BLVD
SILVER SPRINGS FL 32688

Matling Address

5331 NORTHEAST SILVER SPRINGS BLVD
SILVER SPRINGS FL 32688

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90014 043 ***150.00

I

il

ll

A

~ PATEL, RINA
SILVER SPRINGS FL 32688

--5331 NORTHEAST SILVER SPRINGS BLVD

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appliad For
Ji-e5r13vL g Not Applicable
Zp Couniry 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name - . — o= - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the o'titiga:ions of registered agent.

SIGNATURE

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

Signature, lyped o printad nemw o 1egisterad agenl and lie if apphcable
"y

(NOTE. Ragistarad Agant signatura raquired when rensianng)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Faes

T OFRICERS AND DIHECTORS

1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delste TITLE P [ Change  [ETddition
NAME - NAME gina  PaTRL
STREET ADDRESS m SREETADORESS | §27¢ ML S v SPEInGL ELva
CIvY-ST-ZIP oY -ST- 217 Stvpt, SYAIAGE L. 22087

i

1TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-20P CITY-S1-2P
TILE O oelete TITLE [J change [ Addilion
NAME  ~ - - e T T N - . T ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-ST-2P
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Delete 1ITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7F

SIGNATURE: R.As-Rade

i .

12. | hereby certifty that the information supplied with this filing does not aualify for the exemption stated in Section 119.07{3)(/), Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &n an attachment with an address, with all other like empowerad.

SIGNATUAE AND TYPED OR PRINTED NAME dr-sTGMING OFFICER OR DFIRECTOR

Dayime Phone #




