2005 NOT-FOR-PROFIT CORPORATION

4

ANNUAL REPORT (AR)

FILED

DOCUMENT # N51233

1. Entity Name

THE FLORIDA RMA SCHOOL OF

INC.

Jul 29, 2005 8:00 am
Secretary of State

COMMERCIAL LENDING,

07-29-2005 90011 007 ****61.25

Principal Place of Business

25 W. FLAGLER ST.
MéAMI FL 33130
U

Maifing Address

MIAMI FL 33130
us

25 W. FLAGLER ST.
C/Q JOHN FLEISCHACKER

NIRRT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

15t MOORE CR2E037 (10/04)

Il

City & State City & State 4. FEl Number Applied For
59-3201 078 Not Applicable
i i C 1 iti
Zp Gouniry e ouniry 5. Cerlificate of Status Desiced ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEISHCACKER, JOHN
25 W. FLALGER ST.
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City

_ - - FL

Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalua_ lyped of pinled name o tegisiaied agent and utle Il sppicable

{NOTE Ragrsikred Agent signalure reauisd when renislating)

DATE

FILE NOW: FEE IS $61.25
Due By May1, 2005.

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTQRS IN 10

TTLE D ; Delete e SCoT? SHTS [ATmge [ Addition
HAME BOZZUTO, LINDA }5( NAME YJo Jou 7L oAA Av e

STREET ADDRESS | 901 S FLAGLER DRIVE STREET ADDRESS 2pel

CITY-ST-21F WEST PALM BEACH FL 33401 CIFY-S1-2IP oRL ‘Nj° Fta 38

TILE FD Lo m)etele e Tort Olror— * DAhange [ Adaition
NAME BURKE, BILI NAME Clo OCeaw Al

STREET aDRESS { ADMIRALITY BANK, 1401 N FEDERAL HWY SIRETADDRESS | 9 g Age&. 3 L nue .

crv-s1-2e - {BOGA RATON FL 33432 CITY-ST-2IP rr Lducfeg z . Fla 7320/

TiTLE D Mjelele TIELE Tesrulan K JFVY 2r g Daeﬁnge [ Adgition
RAME RODRIQUEZ, EILEEN NAME %7 via AavAclina

STRFET ADDRESS [FIRST UNION, 200 S BISCAYNE BLVD SIREFT ADDRISS ( e Aj Fla -

ciiv-s7F |MiAMI FL 33131 CITY-ST. 7 FPa(m Beac aAdlenr LA =331 8

ILE D [ Delate I11LE [ change  [J Addition
NAME FLEISCHEACKER, JOHN NAME

siReEl anpress (25 W. FLAGLER STREET STREET ADDRESS

cry-si-ae  |MIAMIFL 33130 CIIY-ST- 2P

TiTLE [ Delete TILE [ Change (] Addition
MAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-Si-2p CITY-S7-1P

e [ pelete TILE [0 change [ Audition
NAME NAME

SIREET ADDAESS STREET ADDRESS

oy Si-zie CIY-51-2p

12. | hereby cer[ig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receivegfor tr e empoygred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith d?’s all othgylike aafpowered. C? r )
&

SIGNATURE:

Johre T FC?(‘.rcfdclfrl

7ai o r

J727~7¥¥2

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytiers Phone #




