/’ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am
DOCUMENT # F95000002832 G ecretary of State

1. Entity Name
R.P. MULLER, INC.- 04-16-2004 90048 006 ***150.00

Principal Place of Business Mailing Address
88 NE 5TH AVE 88 NE 5TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

| 12003295
cmsr————— |

330:3 SO M Plece. | 3200 414

Suite, Apt. # etc. Suite, Apt. #, :etc. . 3 04072004 Chg-P CR2E034 (10/03)

w j Ll

City & Stal ty & State 4, FElI Number Applied For
I (L[t ]:L\ &qft}kbx\) M EL. 65-0591107 Not Applicable
Zip Country 1 $8.75 Addional

Country | " ]
\3&&_ 4‘054 i/r‘y S Q 33‘4& [Lq n 54_ u 6 A 5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

SCHONE, LARRY .
72 NE 5TH AVENUE Street Address (P.O. Box Numnber is Not Acceptabie)

DELRAY BEACH, FL 33483

City F L Zip Code

8. The above named entity submits this statement 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,

SIGNATURE
Signature, typed or prifitad name of registersd agent and title If 2pplicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ' Charge [ Addition
NAME .. HAYES, BRENDA e . NAME . o L
STREET ADDAESS | 88 NE 5TH AVE smeeTooness | 3300 SuD 1WPEE=Dlce. Uw: < 3
oIy-ST-2¢ | DELRAY BEACH, FL 33483 CITY-ST- 2P AQ;D{ DD M L 3340L-Go%(
TITLE D [J Delate TIE B4 Changs [ Addition
NAME JONES, DEBORAH NAME
STAEET ADDRESS | 88 NE §TH AVE streer aooess (BR300 S | ‘“’L )D )Gc’_e Ut 3
| cmv-51-2p~ <|-DELRAY-BEACH:FL 33483 - : - CITY-§1-ZP 3 an,) P)oao,ﬂ Fh - 3390-403Y¢ -
TME D [ Geleta TILE i [ Change [ Addition
NAME MULLER, KEVIN NAME )
STREET ADDRESS | 88 NE 5TH AVE smeETapeess | 3300 SO ) ‘-/’—b—g‘,o)&c.e Ut =2
CITY-ST-2P DELRAY BEACH, FL 33483 omy-sT-zp 2 N O\[-D ) W -
e ) 3 Oelete TME / B Change ] Addition
NAME MULLER, RALPHP NAME
STREET ADDRESS | 88 NE 5TH AVE sheeT aobress k3300 SO Nﬁ&p)ac_a o tz3
om-s-zp | DELRAY BEACH, FL 33483 omv-stze | L2 p D ;ﬁgﬁ I; E& 32Y N - 903 5@
TITLE 3 O palete THLE / [Jchange  [J Additicn
HAME CALEDONIAN BANK & TRUST LIMITED NAME
STREEYADDRESS | P.O. BOX 1043 N/A STREET ADDRESS
CITY-ST-ZIP GRAND CAYMAN/CAYMAN ISLANDS, CITY-ST-2IP
TMLE 1 Delete TILE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-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 on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or difector
of the corporation or the receiver or trustee empowered to 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 attachml nt with an address, with all other like empowered,
Lou: O Muller 41304 Sor-9% -2

SIGNATURE:
ER ORDIREGTOR Date Dayime Prone #

IATURE AND TYPED OR PRIN




