2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 566651

1. Entity Name

RSM INVESTMENTS, INC.

Principal Place of Business

9700 S DIXIE HIGHWAY
SUITE 1020

MISAMI FL 33156-2865 -
u

Mailing Address

SUITE 1020
us

9700 S DIXIE HIGHWAY
MIAMI FL 33156-2865

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90297 004 ***150.00

o R = - -

IVEMITEREEA

Il

Suite, Apt. #, etc. Suite. Apt. #, eic. MOQORE CR2ZEQ34 (11/03)
City & State City & State 4. FEi Number Appilied For
59-1802997 Not Applicable
i Count i C it
Zip ountry Zip euniry 5. Certificate of Status Desired O $8.75 Additiorral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANDEL, ROBERT S.

8700 SOUTH DIXIE HIGHWAY
SUITE 1020

MIAMI FL 33156

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

>

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

SIGNATURE

Signature, Typed or prnted name of registerad agent and tille  applicable.

(NOTE. Regstared Agenl signatwe reguired when reinstaing)

DATE

T Attar May 1, 2004 Fée will be $550. 00 . .
- Make Check Payable to Florida Departrnent of Siate

L WFILE NOW'" FEE IS $150.00

9. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ change 3 Addition
NAME MANDEL, ROBERT S NAME

STREET ADDRESS (@700 S DIXIE HIGHWAY, STE 1020 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156-2865 CITY-ST-2IP

TILE s 1 Delete TITLE [ Change 7] Addition
NAME MANDEL, RONA C. NAME

STREET ADDRESS (9700 S DIXIE HIGHWAY, STE 1020 STREET ADDRESS

CiTY-8T-2IP MIAMI FL 33156-2865 CITY-ST-2IP

HLE [ Delete TILE flchange [ Addition
HAME - - - - — - - NAME - - - -

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITY-ST-2IP

TITLE [ elete TIMLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-2iP

ILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M pelete TMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filigg does not quality for the exernpticn stated in Section 119.07(3){), Florida Statutes. 1 further certity that the information

indicated on this repori or supplemental report is trye
of the carporation or the receiveror trustee empowere
changed, or on an attachme p ith

SIGNATURE:

All other like em|

ered.

President

March 17, 2004

agld accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
A 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

305-670-0671

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




