2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # L78447 ecretary of State
1. Entily Name
) 04-16-2004 90116 033 ***150.00
RPM REALTY SERVICES, INC. .
Principal Place of Business Mailing Address
7650 COURTNEY CAMPBELL CAUSEWAY 7650 COURTNEY CAMPBELL CAUSEWAY
SUITE 1250 jw SUITE 1288~ &30 24044968
TAMPA FL 33607 TAMPA FL 33607
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 59-3015989 Not Applicable
de Country ap Country 5. Certificats of Status Desired d ?8'75 Additionat
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - I e s Name

GOLDSTEIN DAVID

4904 L-QND-ONEER‘RM—DR Lo N au M,(ﬂ" Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33647

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, typed or prmtgd name of registered agent and titke i apphcable. (NOTE: Reg:istared Agent signature required when reinstatng) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution. O Added to Fees
10. OFFECERS AND DIHECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TLE [ Change [ Addition
NAME GOLSTEIN, DAVID NAME
STREET ADDRESS | 4904 LONDON BERRY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-72IP
TRE [ Dolete TILE O chenge [ Addition
sl NAME e | — .- i - P — e B NARAE, ——— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CIry-ST-ZIP
TITLE [ Delete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 3 pelete TITLE [J Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP

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 supplemental report js true and accurate and that my signature shall have the same fegal effect as if made under cath; that t am an cfficer or director
of the corporation or the recgiver or frustee epfowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with ah add, , with all other like empowered.

SIGNATURE: Lt ~DaviDy Goupsiey) /%‘F (&3) 815057

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




