2005 FOR PROFIT CORPORATION

-+ > ANNUAL REPORT (AR) FILED

DOCUMENT # M38602 Feb 05, 2005 08:00 AM
1. Enlity Name
ot Secretary of State
RM.5. INDUSTRIES, INC.
Principal Place of Business ’ 7 Mailing Address
C/0 RICHARD M. SKELLY C/Q RICHARD M, SKELLY
2100 E. HALLANDALE BEACH BLVD. 2100 E. HALL ANDALE BEACH BLVD.
HALLANDALE FL 33009-3765 HALE ANDALE FL 330038-3765
Sulte, Apt #, ate. . Suite, Apt.'#, Et&r o N 1st MOORE CR2E034 (10[04)
City & State ' City & State 4. FEI Number [ TApplied For
59-2729053 | [Not Appics
zip Country Zp Country 5. Cerlificate of Status Desired O ‘Ei'ggu‘;gﬁ“"af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

grgﬂl-ll:l\kLTgnSiEEMBEACH BLVD. Street Address (P Q. Box Number is Not Acceptable)
HALLANDALE FL 33009-3765

City T ' FL ; Zip Code

8. The above named enlity submits this statement for the purpase of changing fis registered office or registeréd agent, or both, in the State of Florida. | am tamiliar with, and ace-
the chligations of registered agent.

SIGNATURE

Sgnature, ipsd of plittad name (;;Balslm‘ﬂd »::Enf amd s ff applcable ) {NOTE hsgrs.’afad Agent signalure reguired whon 1e.psigling - DATE

FILE NOW!Y! FEE IS $1850.00
After May 1, 2005 Fee Witl Be $550.00 . .
Maks Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May
Ttust Fund Contribution,. [  Added to Fex

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
Lt Dp O Delete e ] Change [ ]2*°
NAME SKELLY, RICHARD M HAME ORI IR TE

STREET ADDRLSS | 2100 HALLANDALE BEACH BLVD. STREET ADDRLSS 02,05/05-B0038-015 150, 00
Ciry-$T-7iP HALLANDALE FL 33003-3765 CIFY ST-7P

TITLE ) l Z Detete nme O change [J A
NAME BAME

SIREFT ADDRESS W STREET ADDRESS

Y. si-2p ClY-SI. 29

i O elete e Ol change 4"
NAME NAME

STRLET ADDRESS STRLET ADDRESS

LIy st-2Ip CIiY-Si-2P

e = T [dchenge A
NAME RAME

STALET ADDRESS STAEET ADDRESS

ClY-S1-2p CITy-51-2

TILE O Delete TITLE O Change {8+
NAME, NAME

STRCET ADDRFSS STREET ADDRE S5

CITY-SI-2I1P CITY.S1- 7P

ik I Detete T Cichnge 1A
NAME NAME

STAECT ADDRFSS STREST ADDRESS

CHY-ST-4P I CIry-5T- 29

12, | hereby certiz that the information-éupp]ied with this ﬁ!ing doas not qualify for the exemption stated in Section 1 ‘:907[3)'[1). Florida Statutes. | further certify that the informatic
indicated on this report or supplemental repcstds true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direr
of the corparation or the receiver or jrus peute this repore¥requipad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on ar attachment yat ke empo!
2/3ls (1) Ysg-3002

SIGNATURE: =
R DIRECTOR Aj P C}I ~ /?1/ P S‘Pg /J . Dayteno Phane #




