ANNUAL REPORT

FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 12, 2005 8:00 am
e

cretary of State

DOCUMENT # N03000010803

1. Entity Name
RMB ENTERPRISES, INC,

09-12-2005 90005 009 ****6] .25

Principal Place of Business Mailing Address
5550 SILVERSTAR RD P 0 BOX 353
APT #307 WINTER PARK, FL 32790

ORLANDO, FL 32808

- 50066

| Place of Busin 3. Maifing Address
d\“&r dg I\PP M N QL\
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Suite, Apl. #, stc.

Suie. Apt. #, etc. 09072005  Chg-NP CR2E037 (10/03
TN g (10/03)
& State City & State 4. FEI Number Applied For

OO, A L 01-0804121 ot Appicate
quntry Zip Country i | Status Desired O $B_75 Additional
‘% 9\%‘\\ de;\,\f\ o Q/ 5, Cemfucateo atus Desire Foo Roquired
6. Name and Address of lrrent Registered Agent 7. Name and Address of Now Reglstered Agent
; Name

WILLIAMS, REBECCA

T f R AN
A - A2 | N C\and o | FL | "¥3%1\

8. ove named anf]
the obfigations of regid E
,

se of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiar with, and aécept

9 M08

(NOTE: Registered Agent signature raquived whan reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make chuck payable to

Due by September 7, 20 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD O Delete me [@hange [ Addition
NAME WILLIAMS, REBECCA M NAME
STEET 40083 | 5550 SILVER STAR RD #307 smeanoress | VAN e WM o QA T uay
omv-sT-ZF | ORLANDO, FL 32808 CIY-§T-2IP e\ aun\ oF QL RB@'\\
TIMLE v [ Delete TIME [J Change [ Addition
NAME DEVOE, FELICIA B NAME
STAEET ADDRESS | 5663 ADA ST STREET ADDRESS
CITY-ST-ZIP COCQA, FL. 32927 CITY-ST-2IP
TIMLE T [ oelete TINE O Change [ Addition
NAME WILLIAMS, CEASAR — NAME
STREET ADORESS | 2360 NW 34TH TERRACE STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33311 CITY-ST-2P
TITLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete LE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P ]
TITLE [ pelete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | heraby certily that the informaticn supplied with this il
indicated on this report o pplemental report is true al

gd

ceg-not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
Cl ale and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
this repart ‘as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

S powerad

GIGNATURE AND TYPED 0R

PRINTED NAII‘E OF 5itNs

os. DA ANCS Yo gw(g@’j

G OFFIGER OR DIRECTOR Daytima Phong #




