T FILED
' 2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

RIMAX, INC.

Principal Place of Businaess Mailing Address & a U U b 3

1041 E. 8TH AVE. 1047 E. 8TH AVE. 4 8 5

HIALEAH, FL 33010 HIALEAH, FL 33010

PR v RO S
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

65-0591651 Not Applicable
Zio Country Zp Couniry 5. Ceriilicate of Staws Desived [ ?gg;’g‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~  -—=| -Name —— - 0T = =
TRAN, DAN V .
1041 E. 8TH AVE. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M fyé -02-05"

Slgnature, typed or prinied name of registered agent and title il applicable. {NOTE:; Registered Agom signaiure reguired when reinstating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by Septamber 7, 2005 Trust Fund Contributior, [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TLE D O petete T7LE dchange  [J Addition
NAME TRAN, DAN V - NAME
STREET ADDRESS | 1041 E. 8TH AVE. STREET ADDRESS
CITY- 5T-71P HIALEAH, FL 33010 CIY-51-2IP
TIE ; [ Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oetete TITLE [JcChange [ Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI- 2P ~ L _— ~CITY-5F-ZiF — -1 _— - — - - —
TINLE [ Delete TITLE 3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§t-2IP CY-Si-2p
TME O velete TITE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CITY-ST-2IP
TITLE L] Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certily that the information supptied with this filing does not quality for the exemption siated in Section 119.07(3X), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: ___ AW TINS dG-02 -0 §: (5S)805 925

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




