: FILED

'2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000078253 03-09-2004 90044 032 ***150.00
1. Entity Name
RKO MANAGEMENT CORPORATION
_ | Principal Place of Business  =* = Maiing Address J3UZbg b 3
1227 SW 55 STREET, SUITE 912~ - 1227 SW 55 STREET, SUTE'912— — — Tt T T e
SUITE 912 SUITE 912 "
COOPER CITY, FL 33330 COOPER CITY, FL 33330
TP S OGO AR R AN ER
Suite, Apt. #, efc. Suita, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & Gtate City & State 4, FEI Number Applied For
65-1031136 Not Applicable
zp Couniry Zip Couniy 5. Certificate of Status Desired O geae-;esq ;:gﬂ"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cm o e - e e ia— - .- Name . . - - - R

OSBORNE, DONNA M
12277 SW 55 8T.
SUITE 912

COOPER CITY, FL 33330

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

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. 1 am familiar with, and accept

Sigrature, typed oF ofinted nama of registered agent and title it appkcanis

(NOTE Regiszared Agant signature requied when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
. _Trust Fund.Contribution

$5.00 May Be

[ Added.to Feps—

. .. .After.May.1,.2004.Fao will.be. $550.00__

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 Oelete THLE [ Change  [] Addition

HAME OSBORNE, DONNA M NAME

STREET ADDRESS | 13521 OLD SHERIDAN STREET ADDRESS

CITY-5T-ZP SOUTH WEST RANCHES, FL 33330 CITt-§T-ZIP

TITLE 1 Delete THLE O chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oInY-51-2P CITY-5T-2P

TITLE 1 pelete TIMLE [l change 3 Addition
NeME oy HAME

STREET ADDRESS STREET ADDRESS T

IfY-57-2P CITY-ST-21P

TiILE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE O elete TILE O change [ Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P OITY-S5T-7P

wme | 3 Detete THLE O Change [ Addition

HAME N = : - . ——— Moname g —

STREET ADDRESS STREET ADDFESS = - e e e

CITY-5T-2P CITY-ST-2P - -

12. | hereby certily that the information supplied with this filing doas nat qualify for the exemptien stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this 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 corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with gli other like empowered.

-3 - 25¢-433-0010

SIGNATURE: W
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Date Daytene Fhone #




