2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # S45752

1. Entity Nama

RIGEL INTERNATIONAL, INC.

(03-03-2005 90171 016 ***150.00

Principal Place of Businass

22 CASARENA CRT

WINTER HAVEN, FL 33881

Mailing Address
PO BOX 195

us WINTER HAVEN, FL 33882 US

2. Principal Place of Business

3. Mailing Address

L TR

Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI| Number Applied For
59-3062455 Net Applicable
Zp GCountry Zip Country ” , $8.75 Additional
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
pug pipmaem = — — — —— = 1 Name— - —_————— - —

RIGNANESE, CYNTHIA CROFOOT

198 FIRSTSTN

WINTER HAVEN, FL 33880

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

GCity

FL I Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturn, typed or printsd name of registared agent and tite i applicable. {NOTE: Ragistored Agent signature roquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee wlill be $550.00 Trust Fund Conlribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSD [ pelets TITLE [ thange [ Addition
NAME FEOLI, ADRIANQ HAME
STREET ADDKESS | P O BOX 7744 STREET ADORESS
CITY-ST-21P WINTER HAVEN, FL 33883 CTY-ST-2P
TITLE vD 3 Delete TITLE [ change [ Additian
NAME FEOLI, ADRIANO JR. NAME
STREET ADORESS | P O BOX 7744 STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33883 ChY-ST-2P
TITLE TD [ Delete TIME O cChange [T addition
NAME FEOLI, JULIETA VILLEGAS NAME
STREET ADDRESS | P O BOX 7744 STHEET ADDSESS
cimy-s7-2IP WINTER HAVEN, FL 33883 CITY-5T-2P
me .- . .. —— —oetete- — g ME— —— - - = - [ Change~—[J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TME 1 pelete TMLE O chae [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cy-sT-2P
TmEe £ pelete TME D change £ Agdition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-sT-2P ty-sT-2p

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 an this report or supplemental repart is true and accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director
grad to exec pog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

1l other like empowered.

of the carporation or the receiver or trustae g
changed, or on an attachmen with an adglgiss,

SIGNATURE:

nowered to executs this ra




