2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000116016

1. Entity Name
RM & RT DEVELOPERS, iNC.

Secretary of State

05-03-2004 90689 019 ***150.00

Principal Piace of Business

13965 COLLIER BLVD
NAPLES, Ft 34119

Mailing Address

13665 COLLIER BLVD
NAPLES, FL 34119

2. Principal Place of Business 3. Mailing Address

A0 R A

Suite, Apt. #, elc. Suite, Apt. #, etc.

Ty

" WIEDER, ED

325 N KROME AVE.

HOMESTEAD, FL 33030
. M.

04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1156974 Not Applicable
Zip Cof’nw Zip Country 5. Certificate of Status Desirad O $8.75 Additicnal
Fae Requirad
.= ~.— = 6.. Name and Address of.Current Registered Agent i ez e s o e T -NBME and Address ol New Registered Agent. . . ..
) T - ) Name - :

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

City

FL I Zip Code

the obligations of registered agent.

8. The above named emity-.gdbrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Lt R

N . Signature, typed or printed narme of registered agert and title if applicable. {NCTE: Registerod Agent aipnature required whon reinstating) DATE
. FILE_NOWIII FEE IS $150.00 9, Election Campaign Enancing 35_00 May Be
% After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
‘:10. ) ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o - O Delete TME [T Change [ Addition
NAME SOBEL, RAYMOND NAVE
STREET AODRESS | 13965 COLLIERBLVD STREET ADDRESS
an-s-¢ | NAPLES, FL™ 34119 CITY-ST- 7P
TIMLE o O Detete TILE [ Change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY. 5T-2F CITY-§T-ZIP
THIE [ oetete TMLE [ change [ Addition
NAME . NAME L —
-~ STREET ADDRESS .| en TR . e e 2 TSTREETADDRESS |
CITY-8T-2IP CITY-5T-ZIP
TRE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-5T-ZPP
TITLE [ Delete TME [ Change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delet THLE 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$F-2P

12, | hereby certim that the information suppli
indicated on this report or supplement,
of the corporation or the receiver or ¢
changed, or on an attachment with,

SIGNATURE:

other like empowered,

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
@2l accurate and that my signature shall have the same laegal effect as if made undet oath; that | am an cfficer or director
ISs?o execute this report as required by Chapter 8607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

bt P

DHRECTOR

4f25feq 229455 I

¥ Date Daytité Phore #




