2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000045978

1. Entity Name - -

RHINOSHIELD, INC.

Principal Place of Business );E Mailing Address
2740 E. QAKLAND PARK BLVD.

#20
FT. LAUDERDALE FI. 33306

2743 E. GAKLAND PARK BLVD,
#20
FT. LAUDERDALE FL 33306

2. Principat Place o Business — 3. Mailing Address

I

Suite, Apt. #, etz

FILED

Feb 07, 2005 08:00 AM
Secretary of State

[

i

il

I

Sule, Apt ¥, stc 15t MOORE CR2E034 (10/04)
Cily & State T o Cily & State 4. FEI Number Applied For
65-0723350 Not Applicable
| antry ) i Count N i N
Zp Colintry b auniry 5. Certificate of Status Desired ] $8 75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — —— — e —r

KELLY, JOHN F
30%0 N FEDERAL HWY

11
FT. LAUDERDALE FL 33306

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

City

Zip Code

FL

8. The above named éntity submits this statement for the purpose of changmg |ts registered office or reglsterad agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or prinled name of registerad agant and ie” \f enplcalle

NOTE Ragistalad Agem signature ragqured when teirstathg]

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Checl Payable to Florida Department of Stafe

$. Eleclion Campaign Financing
Trust Fung Contribution. [

$5.0D May Be
Added to Fees

10. —  OFFICERS AND DIRECTORS 11. ADDRIONS/CRANGES 7O OFFICERS AND DIRECTORS IN 11

e D B B 7 Delete TmE [ change [ Adition
NAME ROSTANT, MABEL NAME

SIRFET ADDRESS | 2841 OCEAN BLVD., #1604 SIREFT ADDRESS

CIiy- ST-21P FT. LAUDERDALE FL 33308 " CiY-sT-21p

It PD o L1 Delete + 1TLE [Jchange ] Adaition
NAME ZLOTNICK, JAY NAKE

SIRIFTADORESS | 2740 E CAKLAND PARK BLVD #204 STREET ADDRESS

cv-st-ap |FT LAUDERDALE FL 33306 L Qs

101 - o O pelete e [ change’ [ Addilion
NAME 4 RANE

STREFT ADDRESS STREEL ADDRESS

Cliy St-zp CHY.S1-7IF

TMLE [ ceiete ! e CIchange (] Addition
NAME NAME . UBnoong Gll

STOEET ABDRESS STREET ADDRESS 20 _ﬂ:Mr Gli 150,00

CITY. §T-7iP iﬁcnv-srzw

T1E [T Dalele e [Tchage [T Adaifian
NANE NANE

STREET ADDRESS SIREET ADDRESS

Cy-ST-2P Y- ST 1P

TILE N [ Detete my [ change [ Addlen
NAME NAME

STRECT ATDRESS STREET ATDAESS

CirY- §7-7 CITY ST- 2P

12. | hereby certig that the information supbﬁﬁwuh this filing ‘does not quallly for the exemption stated in Section 119.0712)}, Florida Statutes. | further certify that the infarmation
i

indicated on

s report oLsupplememaI report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the Teceiver or trustee empowerad to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered,

SIGNATURE: A&&L %ﬁ@

&\Dc,\ Qb ‘5‘\%\%‘

aJD%Jbﬁ Qg 537-973%

SIGNATURE AND FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DeTe—,_ Davtre Phona 4




