2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000083590

1. Entity Name

RHINO HOLDINGS, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90094 008 ***150.00

Principal Place of Business
8045 LA FONTANA BLVD

B-1
BgCA RATON FL 33434

Mailing Address

9045 LA FONTANA BLVD
B-1
BgCA RATON FL 33434

at

2. Principal Place of Business 3. Mailing Address

l '"WI N

Suite, Apt. #, etc.

Sulte. Apt. #, etc. MOORE ' CR2E034 (11/03)
City & State City & State 4. FEI Number Apglied For
65-0803224 Not Applicable
Zp Country Zip Couniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BILOTTI, JOSEPH

9045 LA FONTANA BLVD.
B-1

BOCA RATON FL 33434

Street Address (P.0. Box Number is Not Acceptablg)

City

Zip Code

FL

B. The above named entity subrmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

= -
\'..- Sugnature. typed nted name of registered agent and iitle d applicabla

(NQTE: Registered Agenl signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11 N ADDITIONS/CHANGES TO OFFICERS AND DIRE;XORS IN 11

3 Delete THILE + . B’Chanqe 1 Addition
v BILOTTI, JOSEPH HAME oo ep ot
STREET ADDRESS | 9045 LA FONTANA BLVD., B-1 STREET AUDRESS i Nso AL Rcﬂ 3
onv-st-zp ]BOCA RATON FL 33434 CTY-ST-2P Corontt ﬂ-[\ cek L. F307 =
TITLE 3 pelete TITLE ! [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 oeters THILE [0 Change [ Additicn

B MAME o | i T mma —m v emm eem —— — SNAME - sz —nn I L s el i e Rt

STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME b -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Dalere TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | arm an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address, with all other like empowered.

changed, or on an att,

SIGNATURE:

@ 3 u/u‘/ A5Y Lol oo

\ Date Davylime Fhone #




