- FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNLa’lmleENT # 345752 02-26-2004 90010 038 ***150.00
RIGEL INTERNATIONAL, INC.
Principal Piace of Business Mailing Address -y -
22 CASARENA CRT PO BOX 195 nquj‘“la
WINTER HAVEN, FL 33881 LS WINTER HAVEN, FL 33882 US
T s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied Fer
59-3062455 Not Applicable
o p oGty | Loy | 5. Coriicatect Status Desked . [ _ _fg-gsq Additional
&. Name and Address of Current Hegistered Agent 7. Name and Address of Now Reglstered Agent
Name
RIGNANESE, CYNTHIA CROFOOT -
198 FIRST ST N Streat Address (P.Q. Box Number is Not Acceptahie)
WINTER HAVEN, FL 33880
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. § am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of regisiered agent and title if applicable {NOTE: Ragistered Agent signature fequired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
A&er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME j PSD [ Delele THLE [ Change  [[] Addition
NAME FEOL!, ADRIANO HAME
STREET ADDRESS § P O BOX 7744 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33883 CITY-ST-7iP
THLE vD [ pelete TITLE [0 Change [ Addition
NAME FEQOLI, ADRIANO JR. NAME
STREETADDRESS | P O BOX 7744 STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33883 CITY-ST-21P
_TIRE L - .~ _ Ooeee TIME [0 Change [ Additian
NAME FEOLI, JULIETA VILLEGAS ’ R T S —s - -
STREETADDRESS | P O BOX 7744 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33883 CIY-ST-2IP
TILE [ Delete TILE [IChange 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP c CI-ST-2P
TME o [ pelete TILE {1 Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualily for the exemption stated In Section 119.07;3)(0, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under ozth: that | am an officer or director
of the corporation or the raceiver or trustee pmpowered [ 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 adg/ess, yith all other like empowgred.

SIGNATURE: /% ' -2 04 K3 293 HozT

ICER OR DIRECTOR Dale Daylime Phone #




