2005 FOR PROFIT CORPORATION

ANNUAL REEORT (AR) | FILED

DOCUMENT # P97000107469 Apr 22,2005 08:00 AM
1. Entity Name S
— ecretary of State

RHINOCEROS ENTERPRISES, INC. ry
Principal Place of Business  — o Wailing Address
C/0 PHYLLIS V. KILEY C/Q PHYLLIS V. KILEY
21550 CAMPO ALLEGRO DRIVE 21550 CAMPO ALLEGRO DRIVE
BOCA RATON FL 33433 7 BOCA RATON FL. 32433

Suite, Apt, #, e1c. = Suite, Apt. #, efc, - : st MOORE CRZE034 (10/04)

City & State e City & State ) 4, FE} Number Applied For

_ _ _ 7 _ . 65"0803937 Not Appilcaﬁle_
Zip Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Aaitional
) Fee Required
6. h'iamn_ anﬁ_’.fddress of Current Heg‘}_stered Agent _ 7. Name and Address of New Registerad Agent

- Name

qul%jES\é’ gx;\{dlﬁlélsA\L{LEGRO DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL T Zip Code

8. The above named enfity sUbmits this siatefient for Tie plrpose of ehanging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e —— . : — _ - -
Signatus, lyped o printed nome of registered agant anid Tile I applicabla - INOTE Rogisiarad Agart signature raguirad when ainslaing} DATE -
e . - —_
FILE NOW:! FEE !§ $15000 -~ 9, Election Campaign Financing  $5.00 May Be
After Mav 1, 2005 Fﬁé Wil BE $550.00 . Trust Fund Contribution, [ Addad to Fees
Maks Check Payable to Florida Department of State
10, L CFFICERS AND DIRECTORS T i ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11—
s P ) T3 peete e : [Change [ Addition
NAME KILEY, PHYLLIS V _ HAME UNNNN03R4524
STREET ADDRESS | 215580 CAMPO ALLERGRO DRIVE SIRELTADORESS 4722/ 05~20034-817 150.00
oy-8T-ap BOCA RATON FL 33433 cIrY-ST-2IP
nit - o 1 Dalete e ' ] Change  F Adaition
NAME NAME
SIREET ADORESS STRECT ADDRESS
CITY-51-2F ClEY .87 7P
e - o odes K e ' Clchange [ Addition
RAME NAME
SIRETY ADDRESS STREE) ADDRESS
Y -ST-2P - Y. S1.2P
L - . I Delete e ' ) Clchange [ Addition
NAME NAME
STRCCT ADDRESS STRCLT ADDRESS
CITY-SI1-2P CIlY-51-7F
e S S 1 Delete e ' - [T Change
NAMT NAtAC
SIAFFT ADDRESS SIRECT ADORESS
CITy-ST-2P CHY.51- 2R
o T T [ Datete e ’ (3 Change [ paic.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-TP CIY-51- 7P

12. | hereby certi{gllhat the information supplied with this ﬁﬁng does not qualify for the exemption siated fn Seotion 119.07(3}0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the recefver or trustes empowered ta execute this report as required by Chapter €07, Florida Statutes; and that my name apgears In Block 10 or Rlock 11
shanged, or on an attachment with an address, with all other like empowerad.

SIGNATUH‘E—T‘TJPIEIHAS l:{‘a, .?W&ﬂ' | F@L”!&? St 4711 Gloet

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §

- -




