2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 09, 2005 8:00 am

DOCUMENT # P97000032832 Secretary of State

1. Entity Gams we 02-09-2005 90055 033 ***150.00
.R. INTERNATIONAL, INC.

Principal Place of Business Mailing Address
A tB2ONW 215T 5T _ 1620 NW-p45F-5F—
L AHAMTFL 33132 _MIAMLEL-33145 '
90012818

VAR R, T Illl!llkll\IlllllHlI)

iChy & State City, 4. FE! Number Applied For
L(y[ QAL ‘W % 65-0746252 Not Applicable

219%5 N > e ) QA £ / Ry 5. Certiicate of Status Desied ~ []  $8-75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agem
Name .
"* REYES, RAMONE ™ ' KC(H() M Royel o
806 NW 135TH TERR Street Address (P. 0. Box Number is Not Accept#ble)

PEMBROKE PINES FL 33028 F) U kO IU OU / 5 J—.@_\ U[/f/b N
Hu@; FL | 2%92.8

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

SIGNATURE

Signature, typed of priniad name of regrstered agent and ke 1| appheable. (NOTE Regislered Agent signature required when reinstating) DATE

iLE NOW!!! FEE 1S §150,00

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [[]  Added to Fees

E ' “SFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TITLE P [ Detete TTLE [OJchange [ Addition

NAME REYES, RAMON NAME

STREET ADDRESS | 806 NW 135 TERR STREET ADDRESS

CoY-ST-2F PEMBROKE PINES FL 33028 CIFY-ST-2P

TITLE I Delete TIILE [ change  [] Addition

HAME N ' NAME :

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST- 2P -

TITLE ] O petete TITLE ... [Ochange [ Addition

NAME - T - NAME

STREET ADDRESS _ STAEET ADORESS _— e e e e e e o
oSt | - CATY-ST-7P

TTLE [ Dpelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T.21P § civ-si-ze

TILE (3 pelete TITLE [Jchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-5T-7P

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST. TP CHY-ST-27

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivesoy rustee empowered to execute thisepon as required by Chapter 807, Florida Statutes, and thaj my name appears in Block 10 or Block 11 if

changed, or on an attachme: I an address, with all other like empoywered,
2/s oI 0472261/00

SIGNATURE:
NYED NAME OF SiGNNG OF FICER DRDIRECTOR o~ Ddte Dayime Phone #

"'l AT




