FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PP.CNUMENT # P99000038935 04-30-2004 90376 035 ***]158.75
. Entity Nama
RIMA INTERNATIONAL, INC.
Principat Place of Business Mailing Address
27111 MATHESON AVE 27111 MATHESON AVE
#204 #204
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 .
T s LR TR
1?530_ C/R 25 ¥ 13630, CR 25
Suite, Apt. #, etc. Sunte..Apl. #, elc. 03302004 Chg-P CR2EC34 (10/03)
City & Stale City & State 4, FE| Number Applied For
OcptAwAHA FL. ocktAwARA, L. . 59-3584562 Not Applicatle
Zip Country |, . g Zip Country - ' . 8.75 Additional
3 2183 . L} ] g" H 3582 SA. 5. F:emfacate of Status Desired g l§ee RequirecII iona
- -——8.-Nameg and Address of Current Registercd Agent R 7..Name and Address of New Registered Agent -
Name .
KHIMANI, SHAFEEQ SHAFEER J<H1mnA
27111 MATHESON AVE ?\ Street Address (P.0. Box Number.is Not Accemable)
BONITA SPRINGS, FL 34135 st g
' 2676 NE CBSE crrEeT
Ve OCALA FL | %2549 .

8. The above named entity submits th

aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ag *

sinaTuRE N = SHRFEEL J<tHimAN/ 04/2—9‘/04/.
G . Swgn’}rlum. Eype@{ printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE‘r
FILE NOWIIf FEE IS $150.00 8- Election Campaign Financing $5.00 May Be

Aftar May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, : e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete THLE FsT w Change [ Addition
HAME KHIMANI, SHAFEEQ NAME Kpimarn) S HA FEE&
STREET ADDRESS | 27111 MATHESON AVE #204 STREETADORESS | R L7 6, NE ~3 Feliat ST
CITY-ST-2P BONITA SPRINGS, FL 34135 CTY-51-2IP CeacAa, FlL- By 79
TME [ pelete TIME [JChange  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§1-2P GITY-ST-ZP
TITLE [ Deiete THLE [ change [ Addition
NAME =~ w=e|wmm == e e - - - NAME _ - . e — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 3 Dalete TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certily 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 informalion
indicated on this report or supplemental report is true and accuraie 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 trustee empowered to execute this report as reguired 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 tike empowered,

-

SIGNATURE: ___ & - SHAFEEQ kHimA 04 [>9 [oy (833)264 3575

SIGNFI% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dals Daytime Phone #




