FILED

2004 FOR PROFIT CORPORATION Apl‘ 26,2004 08:00 AM

ANNUAL REPORT AR

DOCUMENT # M67745 =" Secretary of State
1. Enlity Name
RDCWEO'l CORP.

e S S

Principal Place of Businass Maifing Addrass

4300 N, UNIVERSITY DR. 4300 N. URIVERSITY DR.
SUITE A-108 SWTE A-106
FY. LAUDERDALE, FL 33351-6243 FT. LAUDERDALE, FL 33351-6243

|

04012004 No Chyg-P CR2EQ34 (1 07033
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85-0029815 Not Applicable
‘ 5 Certiticate of Status Desired | ?eae ;fq ‘ﬁ?edénm
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6. Name and Address of Current Registered Ageni

LEVINE, LAWRENCE A. : DO NOT WRITE

SUITE E-207

4300 N. UNIVERSITY DRIVE
FORT LAUDERDALE, FL 33351 IN THIS SPACE

8. Tha above named snmy submns thls szatement for the purpose of changtng its registered office or registerad agent, or both, in the Stale of Fiotida. { am familiar with, and accept
the obligations of registered agent.
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FILE NOW!! FEE IS $150.00 9. Election Camgalgn Financing $5.00 May 8e Uﬁﬁﬁﬁﬁl Dhaz
After May 1, 2004 Fee will he $550.00 Teust Fund Contripution. [ addedioFees 04/26/04-80126-017 150,00
10, DFFICERS AND DIRECTORS ; —
TIRE P
N LEVINE, LAWRENCE A,

STREET ABDRESS § 4300 N. UNIVERSITY DR. A0S
CIRY-3T-ZF FT. LAUDERDALE, FL 33351

e VP

HAME LEVINE, BARTON

STREET ABDRESS | 4300 N, UNIVERSITY DR. A106

GiTy-§T-2P FT. LAUDERDALE, FL 33361 L. e -
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OIFY-5T-2P _

oes not quaisfy for the exemptwn statad in Section 119.07(3)), Florida Statutes, | further cemfy that the information
etiTate god that my signature shall have tha same legal effect as if made undsr oath; that | am an officer or director
wHis report as requirad by Chapter 507, Florida Statutes, and that my name appears in Blogk 12 or Block 111t

DIHECTOR = éf@;baéwpy ﬁ&iﬁ:ﬁj@

12. | hareby ceriify that the information suppdied wi -
incifcatad on this report of supplemental repord
of the corparation or the receiver or tugled’s

changed, or on an attachmant withs [GrEss,
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