2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P98000082804

1. Entity Name

RHINQ LABS, INC."

e B
.

Secretary of State

(03-18-2004 90040 047 ***150.00

Principal Place of Business

7301-AW. PALMETTO PARK ROAD-SUITE 104C
BOCA RATON, FL 33433

Mailing Address

BOCA RATON, FL 33433

7301-AW. PALMETTO PARK ROAD SUITE 104C

2. Principal Place of Business 3. Maiiing Address

AR ORI

Suite, Apt. #, etc, Suite, Aps, #, etc,

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number . Applied For
65-0870707 Not Appiicable
dp Country Zip Country 5. Centficate of Status Desred [} 987D Additional

e e e S T | PR L e e T [N

. . o i «:Fee Required . ...

R T e T e

6 Name and Address of Current Registered Agent

TANNER, LEWIS R

Name

7. Name and Address of New Reglstered Agent

7301-A W, PALMETTO PARK ROAD SUITE 104C

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City

Zip Code

FL

8. he above named entity submits this statement for the purpose of chang\ng its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signolur e, lyped of prinled naTe of regieleied agen and Lt e f 20pi rabic.

{NOTE: Reg:slta0d Aol 8.gaatu e 1equrad whin ronalaling)

DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete Tme D Change L[] Addition
NAME KRUMHOLTZ, JAMES A NAKE KRUMHOLTZ, JAMES A.
STREET ADDRESS | 7400 W. CAMING REAL sweeroeess | 7400 WEST CAMINO REAL
ont-s-z2P | BOCA RATON, FL 33431 CITY-5T- 217 BOCA RATON, FL 33433
TITLE 3 pelete TME [J Change ] Addftion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CITY-5T-2
TRE O Delete TTLE [ Change  [J Addition
RAME i | e s = - T e e o -~ <l oNAME - ] — — e e e s b= = e | = e
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-7P
TME 3 pejese TITLE [ Change £ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TIE O petete TINE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
R CiTY-§T-2IP
e [ Delete e O Change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CirY- ST-2p

12, | hereby certify that the information supplied with this filin
indicated on this report or suppemental repart is true ang
of the corporation or the receiver
changed, of on an attachment w

SIGNATURE:

tfrustee empowered to exegute this report ag requy

n address, with all ?ther

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signalture shali have the same legal eftect as it made under oath; that | am an otficer or director

By Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t

03/10/04 (561) 391-5126

meWu TYPED OR PRINTED NAME OF SKNING OFFICER OR D

Caie Daylrc Phone #




