FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000021918 04-28-2005 90152 012 ***150.00

1. Entity Name
RIMAR ENTERPRISES, INC.

Principal Place of Business Mailing Addrass 1 Q““ UE S
1150 NW 72 AVE. 1150 NW 72 AVE.

AIRPORT EXEC. TOWER 1 AIRPORT EXEC. TOWER 1

MIAMI, FL 33126 MIAMI, FL 33126

WA RUATOR AR VTV

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rRy— Fopia o
. 59-3370979 Not Applicable

O $8.75 Additional
Fee Required

5. Cerificate of Status Daesired

8. Name and Address ot Gurrent Reglstered Agent
BRODIE, SIDNEY Z
72R70DIJ.W. 12TH STREET DO NOT WRITE
PENTHOUS
MIAMI, FL 3§1|26 ' IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tive if appiicable. {NOTE: Registorad Ageni signature required when reinstating DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10 OFFICERS AND DIRECTORS i
TILE P
NAME CAPO, ALEJANDRO

STREET ADDRESS | 5025 COLLINS AVE #1902
CiTY-§1-2P MIAM| BEACH, FL 33140
TITLE VP

NAME CAPO, CARMEN

STREET ADDAESS | 5025 COLLINS AVE #1010
CITY-§T-2P MIAMI| BEACH, FL 33140
TITLE 3

NAME GRIMBERG, SEAN

mestr | ia] BEAGH Pl 33140 DO NOT WRITE
- IN THIS SPACE
STREET ADDRESS
CITY-51-4P
TITLE

NAME

STREET ADDRESS
LITY -ST-2IP
TIMLE

NAME
STREET ADDRESS
CITY-ST-2P

12. t hereby certify that the infogmation supplied with is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report ig'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 recel slee an)zwered 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 on an attachmant with an resg, with all other like empowered.

LSIGNATURE:

# /,g Iy / 200d”  Beif13 -ch

m?mzm-}}nm OR PRINTED HAME OF SIGMNG OFRCER OR DIRECTOR (‘ / Cae Daytime Phone ¢

/




