L£UVUD rvrn rmulkll GUHPFUORATION

ANNUAL REP

=

| DOCUMENT # Pag000087961 .

1. Entity Name
RNK ENTERPRISES, INC.

ORT (AR) _

-

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business '

3916 N. ALAFAYA TRAIL
ORLANDO FL. 32825

: Mgﬂng Address

3916 N. ALAFAYA TRAIL

ORLANDO FL 32826

2. Principal Place of Busingss __

4, Mailing Address

I

R

i

N

Suite, Apt. #, elc, Suite, Apt. #, etg, 7 1st MOORE CR2E034 (10‘!04)
City & State o [ City & Sate 4. FEI Number j Appliad For
59-3538524 Not Applicable
i aun! y Count o . ; T
Zip Gountry Zp ountry 5. Certificate of Status Desired EB/ $8.75 acditional
Fee Required
6. Name and Address of Cuitent Registerad Agent 7. Name and Address of New Ragistered Agent o
) S ' - | Name B ’

PATEL, NEEMA R
3916 N, ALAFAYA TRAIL
ORLANDO FL 32826

Street Address (PO, Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing 115 reblst_ered office or registered agent, o both, in the State of Florida, [ am familiar with, and accept

the chligations of registered agent,

SIGNATURE - =

Signatunt, typed of brmtad name of registerad agemt and s if anplcatls

{NOTE Ragisiwod Agont signature raguired when winstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributien. [}

10, OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE STP i 1 psieta e Dl change [ Addilion
NAME PATEL, NEEMA R NAME e

STRELT ADDRESS | 3816 N, ALAFAYA TRAIL i STRFET ADGRESS y '!ji__ii_i!:l.leg 11 }Jéj_g’:l -

arv-si-7P  |ORLANDO FL 32826 Lt T2 0418 Ua-0l022-011 158,75

TITLE T T Delete me ] Change T acdition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CIFY-ST- 2P oY1 7P

1ML T T et ™ [Jchange [ Additic
MAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1- 2P . CIY-ST. 7P

e N o Tlpeste [ ’ O Change [ Addifion
NAME MeME

STREFT ALDRESS STREET ATURESS

CIry-S1-2IP CITY-51-2p

LE - T T Delete e O Change 13 Addition
NAME NAME

STRELT ADDRLES i SIREE] ADDRESS

CITY-ST.2IP Y. 51. 2

nne ) N = 7 Geiste mr [ change 1] Addition
NAME MAME

SIREET ADDRESS STREE: ADDBESS

CIIY-S1-71P vt AP

12. | hareby certily that the information supplied with 1775 filing does not qiialify for the exemplion stated in Section 119,073, Fiorida Statites, | further certify that the information”
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corporation or the receiver of rustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all other ke empowered.

607, Florida Statutes, and that my name appears in Block 10 or Block 1§ i

yp? 278 1390

SICHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HIREGTOR

SIGNATURE: el & T Meewmn 2. Parec. Pfs/r

o#figlor
;  Naw Daytme Fhono ¥




