- . FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000039741 05-20-2005 90206 001 *1,561.25

1. Entity Name

RIMAURI CCEANIC MUSIC COLOURS INC.

Principal Place of Business Mailing Address

bbU18167

12000 BISCAYNE BLVD
#507
MIAMI, FL 33181

12000 BISCAYNE BLVD
#507
MIAMI, FL 33181

LTI TR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0921469 Not Applicable
] Zi .
Zip Country P Country 5. Centficate of Siatus Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIARATO, UGO V CPA
12000 BISCAYNE BLVD
#3507

MIAMI, FL 33181

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

City

FL J 2ip Code

8, The above named entity submits this staternent 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 registered agent.

/C,.VG...:-“:.

SIGNATURE

os/vtfeS

Signature. typed or prin‘ed name ol regisiered agent and titfe il applicatie.

{NOTE: Regisiered Apent signaiure required whan rainstating) DATE

FILE NOW!!! FEE IS $550.00
Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

Due by September 7, 2005

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

IMLE PSTD 7 Detete TILE [J Change  [] Addilion
NAME RIMAURI, MARCO B NAME

STREET ADDRESS | 12000 BISCAYNE BLVD STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33181 CITY-S7-21P

TITLE O Delete TITLE [ Change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

mE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP Ciy-S1-2p

s [ Delete TITLE [ Change [ Addilien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-20P

TITLE 3 Delete TILE [GChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST.21p

ME O Detete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplieg 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 legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 like empowered.
o (305)89%.599
Cayime Pnone #

SIGNATURE: @-A—
SKGNA AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

05{x1{o§
Dazia




