FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000092624 04-01-2004 90019 030 ***150.00
t. Entity Name
RNA MANAGEMENT, INC.
Principal Place of Business Malling Adcress 4ULoMGl
3700 AIRPORT RD 3700 AIRPORT RD
SUITE 401 SUITE 401
BOCA RATON, FL 33431 BOCA RATON, FL 33431
A e A RO
41 NW ao*e‘s'rree‘r il pw 207 Sqreed
Sulte, SAS‘.',;":mH 4 S“i‘e:‘;"f{'_z‘:' -y 03302004  Chg-P CR2E034 (10/03)
City & State City & Sta 4. FEI Number Applied For
8sce Ratom F oo Reon FA 65-0956286 ot Applicatia
Zip 33y 3} Country uS A Zp 3 3 L{ 5 | Country TAY; §. Certificate of Status Desired O gg'gesql‘;‘rﬂ”ma]
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent
Name
BALAIS, RODNEY
3700 AIRPORT RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
BOCA RATON, FL 33431
City FL ] Zip Code

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

SIGNATURE
Signaturs, lyped or printed hama of registered agenl and tille if applicable. {NOTE: Registerad Agent signatute raguired when raifistating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TIE PD [T Detete TME (I change [ Addition
NAME BALAIS, RODNEY NAME
STREETADDRESS | 3700 AIRPORT RD #401 STREET ADDRESS
Chy-sT1-2° BOCA RATON, FL 33431 CITY-ST-2P
TINLE O pesete TIE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2IP CIFY-sT-21P
TITLE [ Deletz TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE [ Defete TIE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2° CiFY-ST-0p
TITLE [T Delete TILE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TIMLE 3 Datete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supptemeniat report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiae empowered (o exacule this raporl as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi éh.gn ad ~pvith all other like empowered.

SIGNATURE: Roprev) gata:w 3/30/:'/ 5% 1 39 1057

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING.QFFICER OR DYAECTOR Date 7 Daynma Phana #




