o -izoos FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 18, 2005 08:00 AM

_ JOCUMENT # P96000067490 Secretary of State

1. Entity Name
RHN INVESTMENTS, INC.

Principal Place of Business Mailing Address
215 S OLIVE AVENUE 215 5 OLIVE AVENUE
SURE 160 SUITE 106 ’
e | 111111 [ 1TIT NI
04112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT Aol o
65-0687312 Not Applicable

O $8.75 additionat

5. Certificate of Status Desn_re_ld- Fee Required

6. Name and Address of Current Registered Agent .
712 US HW ONE #400 DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. _ . . . .

SIGNATURE : —
Sigrature, tyoed of prnted name of regislered agent and ke F applcable {NOTE Registered Agent signalure required wien reifgtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Camipaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution 0 AddedioFees
10. OFFICERS AND DIRECTQRS |
THLE D
NAME NORDINE, RAYMOND H

STREET ADDRESS | 215 S OLIVE AVENUE, SUITE 100 _.
CITY- 57-2tP WEST PALM BEACH, FL 33401

e USEEicy o
(a/ 18/05-80125-016 150, 00

SFREET ADDRESS
CITY-ST-2iP

TIILE
NAME

e o DO NOT WRITE
IN THIS SPACE

NANE
SIREET ADDRESS
CiTY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

MAME

STREET ADDRESS

CITY-S1- 21

12. | hereby cerlify thal the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthér certify that the Information
indicatad on this report or supplemental repart is true and accurate and thar my signaiure shall have the same legal effact as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exgcuts this report as required by Chapter 607, Florida Stalutes, and that my name appears It Block 10 or Block 11 if
changed, cr on an atachment address, with all other like empowered,

SIGNATURE: : CHL G085 (SeL)Efu=/92

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytime Fhore 4




