2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # Mogai2 ~ Mar 09, 2004 08:00 AM
1 Entig ame Secretary of State
RCM PROPERTIES, INC.
Prlncipél Place of Business ] M-ailing Address
C/C CARMEN MOREJON C/0 CARMEN MOREJON
8582 S.W. BTH 8T. 8582 S.W, 8TH ST.
MIANM| FL 33144-4053 MIAMI FL 33144-4053
Suite, Apt, #, elc. — Suue, Apt. #, etc. MOORE - CR2E034 {1 1/@3)
City & State ‘ City & State - . 4. FElNumber - Appii;d ;ér
) ) L o o @‘2474206 Not Apphoable
Zip Country Zp Country 5. Certiicate of Status Desired [ ?g-;g}ﬁ;ic‘"a‘
- 6. Name and Address of Current Repistered Agent - 7. Name ar}:__lﬁ_gﬁcwlgzg‘:;s of New Heglst.ered Agent ' e
Name o~
y‘:%gEéJ%N’BQTﬁRgTEN Sweet Address P.0. Bﬁx Number is r;lot Accepragle}
MIAMI FL e u .
City L “. FL l Z|;‘> éode —

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Flonda, | am familiar with, and aceept
the obiigations of registered agent.

- - . R I
SIGNATURE - - . DR . - Tl
Signalure, typed of printed ramae of regisiered agent and ile f applcable (NOTE Registared Agent s;gnaxrwe resuned when seinstang) . _ . DATE .. . o
FILE NOW!! FEE IS $150.00 ) .
: N 8. Elect Fi

After May 1, 2004 Fee will be $550.00 S Camealgnnancing 1y $5.00 vay Be
Make Check Payable to Fiorida Department of State ’
10. . OFFICERS AND DIRECTORS i I ] ADDITIQNS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
ane PD 1 Deiete we o4 CJchange [ Adition
N MOREJON, CARMEN NAME UOG0s24 70
STREET ADDRESS | B582 S.W. BTH ST. STREET ADDRESS C3/09/04-5300231-009 15000
CITY -ST-ZiP MIAMI FL Ciry-Si-ZP o ) ) ) ) .
mne ] [ Detete HILE [ Crange  [] Addinon
NAME h NAME
STREET ADDRESS STREET ADGRESS B
CiTY -ST- 2P B § omv-srae o ) ]
TIRLE [ peiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-TP CITY-SE-2IP » ]
TIRLE [ Delete e O Change  [T] Addition
NAME NAME '
STRELT ADDRESS STREET ADDRESS
CITy-ST- 2P | crr-siae 7 L .
THLE O veiere [LE [T Change [ Adaigon
NAME NAME
STREET ADDRESS STREE) ADDRESS
Cmy-ST-2P L CiTY-SE-ZiP _ . R
TmE 7 petee J TIE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-85- 2P e

12. 1 hereby cerﬁg.that the information supplied with this filing dees net qualify for the exernption staled in Section 112.07{3)). Florida Statutes. 1 further certily that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that I am an officer or director
of the corporattan or the recaiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with Zalyress. with all other fike empowered., .

SIGNATURE: L Aot 7‘/0*4‘/‘“-‘“ ) 42» _4’% _f/ _fBQ:wﬁﬁf

SIGNATURE AND TYFED OR PRINTED NAWE OF SIGNINGGFFICER GADIRECTOR ~ Pae Daylime Fhare &




