2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED

DOCUMENT # L13663

1. Enlity Nome
R. M. T. A, INC,

‘Apr 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

% RUDOLPH M. RIGAZIO
3655 N.W. 78TH AVENUE
MIAMI FL 23166

_Ma'fﬁng Address

% RUDOLPH M. RIGAZIO
PO BOX

: 4822
EEALEAH FL 33014-0822

2. Principal Place of Businass _ e

3. Mailing Address

!

I

N

i

Il

Suite, Apt #, 8tc.

Suite, At #, aic

tst MOORE CR2E034 (10/04)
City & State — City & State 4, FEI Number [ Applied For
' 65-0148035 [Fot Appiicabie
I c et vre
Zip Country Zp ouriry 5. Ceriificate of Staws Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of Now Registered Agent
e - g 7' N Name B - = ‘- 4
N Strest Address (P.0. Box Number is Not Acceptabie] — -
3655 NLW. 78TH AVENUE ¢ ~ v
MIAMI FL 33166
City ’ - FL Zip Cede
8. The above named enfity submits this statement for the purpose of changing its registered office or reglstered agent, or ko, in the State of Florida. | am familias with, and accep
the obligaticns of registered agent
SIGNATURE - i ‘ ]
Signatute. Typad ot prifted narw of ragistacsd agamt and W& applcekle [NOTE Registared Agsnt signaturs requred whon tairgialing} DATE.
o T T" T T T ¥ o o e - H
FILE NOWTH FEE f§ $150.00 9. Eiection Campaign Financing  $5.00 May 8e
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 14
e D o . 7 petete TnE . T change [ Addition
HAME RIGAZ|O, RUDOLPH M. r:mME UQE]DHH;’:EE 154
SIREET ADDRESS | 3655 N,W. 78TH AVENUE SIREET ADDRESS {4/232/05~-30045-012 {50, a0
Y- 81-2w MIAME FL CITY.§T-21p
niie 1o o T [ Delele e CIchange L] Addition
NANE RIGAZIO, MARSHA A. NAWE
STREET ADDRESS | 3755 NW 78 AVE STREET ADORESS
¢y sT.21P MiAMI FL CITY-SI1-21P
e o Tloeste - f e [OJchange [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
clry-S1-2P CIvY-Sf-2Ip
e T o T Delete T [ Change [ Addilion
NAME HAMF
STRECT ADDRESS SIREF] ADDRESS
Clyy-S1-2I9 CITY .SI-2IP
T - o T Delete “TIE [ change [ Addition
NAME MAME
STRCET ADDRESS SEREET ADDRFSS
oIry- TP ) “EHYST—ZP
LE i B Clogse . § e ) [ Ghange ] Addition
NAML MAME
STRELT ADDRESS STREET ADDAESS
CiTY - S1-2F CiTY.ST-7IF
12, 1hereby cerﬁ{ﬁ that the information supplied with s ﬁl‘mg does not quality far the Bxemption stated in Section {19.07(30), Flofida Statutes. | further certify that the information
indicated an this repert or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter €07, Flarida Statutes; and that my name appears in Block 10 or Block 1§ if
changed, or on an attachment with an address, wnh alt other li mpowared,
M oi(arfos 365529 Yoo
SIGNATURE: _

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR CMRECTOR

Tate Dayieme Phona #

-1 F 7 - ¥ ] v iy 4



