YW r s 3 rumETE M 1 mmew v oW

VEmE R IR BT T W S s W W WEW W

PROFIT
CORPORATION

ANNUAL REPORT

R/

FLORIDA DERARTMENT OF STATE
Katherine Harria
-Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000042548

1. Corporation Name

RIMA FINANCIAL CORPORATION

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90642 045 ***150.00

uyuvaboovo '

Principal Place of Business Mailing Address
4335 POINTE CIRCLE 4935 POINTE CIRCLE
OLOSMAR FL 4877 OLOSMAR FL MET7
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/14/1997 .
2. Pnncipal Place of Business 2a. Mailing Address 4. FEl Number Apgplied For
2 26 59-3453048 Not Applicablée
T Guite, Apl. #,elc.” - = © Suite; Apt-#,el¢- - ——— - - —teo— |- - e R . iti .
—] e g 5. Certiicale of Slalus Dasred O $8.75 Additonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23! 2_31 Tryst Fund Contribution ) Added o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible '
24 I—zﬂ ;ﬂ [5] Personal Property Tax. Oves CONe '
3. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent .
81| Name !
¢ M 82 P.0. Box Number is Nat Acceptabl
Lo n L
4935 POINTE CIR Streel Address { ox Number is Not Acceptable} -
OLDSMAR FL 34677 o :
84 Gty FL 8s| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of diractors. 1 hereby accept the appointmant as registerad
agent. | am famifiar wath, and accept tha obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Sigrumore. typed o panted nanin T — Ageetl and tilo H apphcabie, (NOTE: Regisiered Ageat signature irued when remnsialingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
TME PSTD [ DELETE 117ME OiCrange [ Agditon
NAME KADOURA, CYNTHIA M 12 NAME
sweeraporess| 4935 POINTE CIRCLE I 1.3 STREET ADDRESS ;
CITY. 37- 29 OLDSMM FL 3‘677 14 CITY-ST-21P N
me T pEETE 21 TME ClChange [ Addition
NAME - - e - e m e e R INAME T | T e m—tees e e - - ,
STREET ADORESS 23 STREET ADORESS
CiIY-51.21 ) 2.4 CITY-ST-2IP
TME ’ {Z] DELETE 1TME [JChange  [] Addtion
NAME 12 NAME ‘
STREET ADDRESS 3 3STREET ADDRESS ‘
CTY-ST-2P 34 QITY.SL. 2P .
WE ) L DELETE 1TmE Clchange [ Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y. ST 2P 44 CITY-5T-29 i
TMLE [ OELETE 5.1 TTLE change [J Ads‘mlnr
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST- 29 54 CITY-ST-2P :
TME [} OELETE 61TME [CiChange  [[1Additior
NAME E2NAME ’
STREET ADDRESS 63 STREET ADORESS ) :
CITY-ST.Z9 64 CITY. ST. 2P '

14, [ hareby certify that the information supphed wilh this filing does not Gualily for the exemption stated in Section 118.07(3)(i}. Flornda Statutes. | turthar certify that the information’
indicated oa this annual report or supplemental annual Teport is true and accurate and that my signature shall have the same legal effect as « made undar oalh; that | am an
offiger or diractor of the corporation or (he receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or un an attachment \7!‘: an address, with all olher ke empowered.

‘(a__,%;ukn

QICNATHRE: Y /}444 7‘254‘

CN S G mni

J’"A/f)l



