2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 12, 2004 08:00 AM
DOCUMENT # P97000035839 2 Secretary of State

1. Entity Name
RIG WASHERS, INC.

Princlpal Place of Susiness Mailing Address -
3875 N.W. 132 STREET 3875 N.W. 132 STREET
OPA LOCKA, ¥L 33054 OPA LOCKA, FL 33054

L

41152004 Mo Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE TR e

B65-0750504

N o $8.75 Addillonal
5. Certificate of Status Desired D Fee Reguired

5. Name and Address of Current Registered Agent

SETo NV, 130 STEET DO NOT WRITE
OPA LOCKA, FL 33054 IN THIS SPACE

8. The above named entily SubMIS this statement for the purpose of changing its registesed office ar registered agent, or both, In the State of Florlda. | am familiar with, and accept
the abligations of registered agent.

SIGNATLURE

Sigrature, vped o annled name ot cogisiered agam and Bifs K appicabie MOTE. Registeren Agent signaturs requiced whea reinstating) o DATE

FILE NOWI! FEE 15 $150.00 9. Slection Campaign Financing $5.80 may be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees

10. “BFFICERS AMND DIRECIORS | T
TME D ’ ' T
NAME RENGIFC, OSVALDO
STREEY ADOAESS | 18581 S.W. 128 AVENUE ¥ g

ar-stze | MIAMI FL 33177 ggﬂéﬁ%gggg%ggﬂﬁé isb. o

TALE B

RAME RENGIFO, MIRYAM
STREET ADDRESS | 18561 SW. 128 AVENUE
CIFY-§T-2IP MIAME, FL 33177

IBLE
HAME

pihiy DO NOT WRITE

s o IN THIS SPACE

HAME
STAEEY ADSRESS
CY-57T-2F

[{iit3

NAME

STHEET ADDRESS
CiTY-S1-ZP

HUTE

NAME

STREEY ADDRESS
CITY-ST- 2P

12. {hereby cerfiy that the information supplied with this filing does nat quatify for the exemplion stated in Section 118 G?;{s}ﬂ} Florida Statutes, § further cestify that the infarmation ~
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegat effect as if made undes oath; that § am an officer of direciar |
of the corporation or the receiver or trusiee empowered to execute this repost as réquired by Chapler 807, Florida Statutes; and that my name appears in Brcck 1oor B‘cck 11 :f
changed, or on ar attashment with an address, with all other like empowered,

SIGNATURE: Ofwntets Aropiee  Oswpido z‘?enq;4o 3/‘?/15(,¢ (30%) 233-27 55

SERATURE AND TYPED U PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Caytimo Prore #




