FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000109822 : 05-03-2005 90102 037 ***150.00

1. Entity Name

RENT MY HUSBAND SERVICES, INC.

Principal Place of Business Mailing Address
5700 W. ATLANTIC AVENUE 5700 W. ATLANTIC AVENLIE 4 0 0 7 9 4 1 4
SUITE 101 SUITE 101
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 "
ST TG IR RTERAR
S JEO& U CommercialPled "2 008 1. Cnaralie!
Suffe. Api. #.eic. Suite, AQL #. ete. 03092005  Chg-P CR2E034 (10/03)

Aﬁc:wr; /) I //‘. ‘6 {553 l 4 Cily&Stg A// ‘é 3@9 4. FEI Number :2:):; E;Me

g??(ﬁ . Gﬁnx 5{?32 9 /7 Co”{ / 5. Cerlificate of Status Desired [ ?g';iaﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Agdress of New Bbgisgfled Agent
Name 4
GONZALEZ, CESAR AUGUSTO / spn L. Mol +A.
5700 W. ATLANTIC AVENUE regiAddress (F’.O. Box Number is Not Acceptable} 7

SUITE 101 J

. -/
DELRAY BEACH, FL 33484 528\/— L/ (R‘lll_/‘&( u 7

Ravd Lakel, [T FL"¥33(G

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

the obligations WW
SIGNATURE 7, /
SiMpw o&xr.ﬁ:e;y!m of W agent and ttia if apoicable. (NOTE: Royistorad Agsat roquited whan rei DATE
LE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
Affer May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O veletz TITLE 3 Change [ Addition
HAME GONZALEZ, CESAR AUGUSTO NAME
STREET ADDRESS | 5700 W. ATLANTIC AVENUE SUITE 101 STREET ADDRESS
CITY- ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZP
TILE D [ pelete TITLE [ Chenge [ Addition
RAME GONZALEZ, MARGARITA NAME
STREET ADDRESS | 5700 W. ATLANTIC AVENUE SUITE 101 STREET ADDRESS
CHY-ST-21P DELRAY BEACH, FL 33484 CI3Y-ST-2P
TARLE [ delete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TME 3 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTy-S1-ap
TITLE O Belete T [ Changa [ Aodition
NAME NAME
STRCET ADDRESS STREET ADCRESS
CITY-§7-20P CiTy-S1-21P
TIME O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P ITY-ST-2IP

12. | hereby certify that the infermation supplied with this fiing does nat qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that imy signature shall have the same legal effec! as il made under oath: that | am an officer or director
ol thg corporation ar the rgceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, er on an attachment with an addrass, with all other like empowered.

SIGNATURE: f%?h:sau};— Srmwo LL/M(/Oﬁ (4‘54) 2 -2630

SlGNf"URE AN7.|'YPED CR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayume Phona #




