FILED

2004 FOR PRQFIT_ CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

(04-28-2004 90168 022 ***150.00

DOCUMENT # P00000008107

1. Entity Name

RDH MAINTENANCE, INC. -

Principal Place of Business Maiiing Address 9
270 LAYNE BLYD. SUITE 302 270 LAYNE BLVD. SUITE 302
HALLANDALE, FL 33009 HALLANDALE, FL 33002 - 4 D BB 33 2

AR AN AEAR A

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Rogiog For

65-0977196 Not Applicable

O 9$8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Addregs of Current Regi Agent

e m———— - — E - - - . O . - = - - - . 4

WARNACK, ROBERT "1 F- T '- | DO NOT WRITE
HALLANDALE, FL 33009 - ) - | IN THIS SPACE

8.. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda t am familiar with, and accept
the obligations of reglslered agent o T Py

(g\,ir f""ﬂ’w;; ’: ) -

L SIGNATUR‘E :

H +Signature, trped or printed name of registered agent and titke if epplicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
e A L3 S <, -

“YCEILE NOWIL FEE 13 $150.00 “ 9. Election Campaign Fihancing $5b0 May Be. . e T
Aﬂ'er May 1, 2004 Fee will be $550. G0-—|—  Trust Fund Contribution, O Added to Fees .
Sl % . .
_1o. R OFFICERS AND DIRECTORS [
JILE DPS
NAME HARNACK, ROBERT

" STREET AbORESS | 270 LAYNE BLVD. SUITE 302
CiTY-ST-2IP HALLANDALE, FL 33009

e
NAME

STREET ADDRESS
CY-5T-2P,

TILE
NAME

NAME
" STREET ADDRESS |
CITY -ST-21P

o | | | IN THIS SPACE

TME
NAME

STREET ADDRESS
CIY-57-2P

TILE”
NAME
O smEH Auunzss'

“CrmY-sT-ap

12, There y e;em tha! the gnformauon sup?ltecr with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicdted on thig Teport or supplemenla réport 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 corporation or the receiver or trustee mpowered_ 1o execute this report as required by Chapter 807, Florida Statutes and. thal my name appears in Block 10 or Block 11 it

"""" changed, or on an anach t nh‘a'n ad A with other like empowered.

‘SIGNATURE %W ﬁ/éﬁéxmw ﬁeﬁ@?f ?ZZJ"/ W dey

NAME CF SiGNING OFFICER OR DIRECTCR Daybms Phone # A

1



