2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PQ?‘EB,&QTH Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of
RTA ASSCCIATES CORP. ary o State
Principal Place of Business Mailing Address
11914 SW 92ND TERR. 11814 SW 92ND TERR. _
MIAMI FL. 33186 MIAMI] FL 33186
s s || NEEMAIARAHIAN
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2EN34 {1 1];03)
City & State City & State | 4. FE! Number Applied For
L . o §5-0786646 Not Applicable
Zp Country Zp Country 5. Cartificate of Staus Cesred | ?’eae -:?,951:1 lﬁfggi"ﬂa'

7. Name and Address of New Hegistered Agent

6. Narme and Address of Current Registered Agent
- Mame

‘;?&ﬁNg\l’J\j géﬁ%‘%ﬂm& Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33186 —

Ciry FL ] 2ip Cade

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

SIGNATURE . I — — —_— - - e .
Signature, typed of prmted name of regrstered agert and titte it appleatle (NOTE Regstered Agen| sigralure required wher raiastating]) DATE
- o - —_ -
F"'E. NOw FEE l.s $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be; $55000 . . Trust Fund Contribution, | Added 1o Fees
Make Check Payable io Florida Depariment of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
TIE PRES 1 pelste WIE ] Change  [] Addition
NAME JOANNOCU, HARRIEY NAE
STREEY ADDRESS | 11814 SW 82 TERRACE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TiE [ pelete i LHIMENS5302  Dlshage [ Addiion
NAME NAME J241 18 -80057-009 15000
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-21P
TIRE O Delets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 3 Delete me [ Chenge |1 Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TLE O pelete N BT [ Change [ Addition
NAE MAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-57-21P
TILE {1 petere TiTLE [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P

12. | hereby certify that the information suppiied-wit_h this ril'?ng dﬁess_ n-ot dhaiif} fo?he?_ e;rh{—aﬁ stated in Section 11 5.0?(3](7). ﬁ(ﬁa@ﬁtutes. | further certify that the information )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation ar the receiver or trustee empowared 10 exscute this report as required by Chapter 607, Floriga Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attacr’lmentwith an address, with allolr}ejrg%??u}?j‘.?__ 'j—dANNO
SIGNATURE: b%twf w 271d B85S K973

SIGNATURE uy\'vpzn OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date  _ ~ Diayiime Phane ¥




