2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000087961

1. Entity Name

RNK ENTERPRISES,

NC.

Principal Place of Business

3916 N. ALAFAYA TRAIL
ORLANDO FL 32826

Mailing Address

3916 N. ALAFAYA TRAIL
ORLANDO FL 32826

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ele.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90116 047 ***150.00

24044954

I HHEA

i

MOQORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
58-3538524 Not Applicabie
Zi Count it
zp Country P ountry 5. Certificate of Status Desired O $3'75 A.dd'"o"a'
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATEL, NEEMAR
3916 N. ALAFAYA TRAIL
ORLANDO FL 32826

Name

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

City

Zip Code

FL

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed or prindeg name of registered agent and titla f spphcable

[NOTE: Registered Agent signature reguired when ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE STP O pelets TILE [Jchange  [] Addition

NAME PATEL, NEEMA R NAME

STREET ADDRESS } 3916 N. ALAFAYA TRAIL STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32826 CITY-ST-ZIP

TME O pelete TTLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZiP

TTLE 7 oelete TLE [ change [ Addition
_NAME . - . I _ . . Y _ - - - . o i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Delete TITLE [ Change [ Addiltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P Oy -ST-2IP

TiLE {1 petste g (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

MLE (7 pesete TITLE (O change  [3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath: that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered

SIGNATURE: [

Nepo O o

(UWo3)-P73-1390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v oulty foy

Date - Daynme Phone #




