2004 FOR PROFIT CORPORATION

ANNUAL REPORT:(AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # P00000082640

t. Entity Name

RD & COMPANY, INC.

Secretary of State

02-16-2004 90027 026 ***150.00

Principal Place of Business Mailing Address

DELISA DAV!D
5430 LYONS ROAD #209
COCONUT CREEK FL 33073

5430 LYONS ROAD #208 P.Q. BOX 470 o I X ..
COCONUT CREEK FL 33073 CgCONUT CREEK FL 33097 a q U U h d dg
U .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
P.0, Bbx ATONEO
City & State City & State 4. FEl Number Applied For
C_pCONVT C—Q e, e 65-1038775 Not Applicable
Zp Country Zaip_e 0 q'-_‘_ Country 5. Cerificate of Status Desired O ?i';ili:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SN

Gary Feodeer

Street f)dfgs_t?% Box

urnber is Not A plabIE) Bt\f& 5 ] 6

City

FL

Carel Somnns %%%m

B. The above named entity,

the obligatiens of regigterpd a ent.

G . feder

SIGNATURE

bmns this statement for the purpose of changing its registered office or registered agenf or botﬁ in the State of Floricta. | am familiar wath, and accept

-z_/ﬁ/a‘f

(NOTE: Registared Agent signatute requirad when reinstating)

* oatk

Ssgnatuwnyn‘ﬁled name regm!ered agent and tite f applmab'r‘

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS [N 11
TITLE D {1 Delere l TITLE [ Crange [ Addition
NAME DELISA, DAVID NAME
STREET ADDRESS | 5430 LYONS ROAD #209 swerraoness | 2-F  REYHA- PM Wﬂ"\) . LALIT 202
orY-5T-2F | COCONUT CREEK FL 33073 CiTv-51-2p CoLA (LaTonN , F- 23\ AT
TITLE {1 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TNLE 3 eiete e [ Change [ Addilion
— = MAME —_——— e e —— oy = e — NAME == mm- = ¢ = — - - — ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMtE ] Delete e [ change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-SI-2iP CITY-ST-IIP
THIE 7] Detete TILE [ change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE S oslete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP

indicated on this repon or suppiemental repar is true an
of the corporation ofTh&rgceiver or trustg
changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

Rh all other like empowered.
—Q%‘L/— — DAve Deradh

2 - b od ay-nS-yhy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




