FILED

2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000025804 02-20-2004 90010 043 ***150.00

1.,Entity Name
MR, R. INTERNATIONAL SALES, INC.

Principal Place of Business Mailing Address
438 LINCOLN ROAD 438 LINCOLN ROAD 940183 15
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

O IGR  AREAG

02062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [

65-0845854 Not Applicabie

5. Certificate of Status Desired O $8.75 Additional
Fee Required

€. Name and Addrass of Current Registafed Agont

798 LINGOLN ROAD - ' 7" "DO'NOT WRITE --- -
MIAMI BEACH, FL 33139 IN THIS SPACE

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Sigmature, typad or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
) FILE .NOV&‘!!I.‘ FEE'IS $150.00 9. Election Campaign Einancin $5.00 may Be
After May 1,"2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Yol .o
10, QFFICERS AND DIRECTORS |
THLE D
NAME RAIJ, JOSE

STREET ADDRESS | 438 LINCOLN ROAD
CITY-57-2P MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CHTY-§1-2iP

TITLE
NAME . -

o - | =~ DO NOTWRITE

NAME
STREET ADDRESS
CITY-5T-2IP

e IN THIS SPACE

1 nane

TITLE /

STREET ADDRESS
Ciry-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attac%%wamd.
SIGNATURE: _/ - _— 2/444 4

SIGNATURE AND TYPED QR D NAME o?ﬂma OFFICER OA DIRECTCR { Oma ! Daytima Pnone #




