FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000101853 05-04-2004 90207 037 ***150.00

1. Enlity Name

R.D.M. INVESTMENT HOLDINGS, CORP.

Principal Place of Business Mailing Address :
6549 SPRING BOTTOM WAY 6549 SPRING BOTTOM WAY i q u q q U l 4
BOCA RATON, FL 33433 #1010 £ #¥ .

BOCA RATON, FL 33433

R T L { WO RSO

‘ oco _ coplum lane
Suite, Apt. #, etc. Suite. Apt. #, etc. 04212004 Chg-P CR2EQ34 (10/03)
Cily & Stale City & Stats 4, FEI Number Applied For
629?&.2 @J.Lm @a.c l\ ’@L Vo vol a.L @g@),/ql 65-1047886 No! Applicable
Counlry Country

g Zp {f ficate of Status Desire $8.75 aaditional
'3 31:!)/ U‘C;A i, 334’} ._CA . 5. Centicate of Status Desiad tl Fee Required

6. Name and Address of Current Registered Agent”

7. Name and Addrass of New Registored Agent

. Name
REYES, ALVARD Reyes . Alvapo
6549 SPRING BOTTOM WAY Street Address (P Gl Box Nuber is Mot Accaptgble)
BOCA RATON, FL 33433 J A C-Cs'b L) WA ANE,

%anL @atw\u ﬂ;er.xe,gu FL Z:": C%G?-?H ?

8. The above named entity submits this slatement for the purposa of changing its registerad ofﬂced registered agent, or both, in the State of Florida. | am familiar with? and accept
the obligations of-registered agent.

SIGNATURE _ (G S CLfA A J,) o /0 7

Sigratue. typed = primted Hame of e(psiered agen: and tie sbplfcd!'e i (NOTE: Reglstered Agen: signature sequired whon rainsiatng] Aate / /
[ VN
FILE Now!i! FEE 15 $150.00 8. Election Campaign F‘inancmg $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 3 Added to Fess
_..1 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

fme PR 7 oelete TITLE Pp Bl(Change  [J Acition
NAME REYES,‘ALVARO HAME Reveg , Alvano
SRHEET ADDRESS | 6549 SPE{ING BOTTOM WAY STREETADDRESS | | {5 Co COPLQ S L ane

.| cavesTae BOCA RATON, FL 33433 ’ CITY-ST-ZIP Rowet Pc»l.\,\,\ w G_' L 33 q) /

oo | TME T " {vp ” J Delete TTLE ‘ D ) ’ RChanﬁe O Addition
MNAME BRITQ, LEONARDO NAME - .I.
. ! i Te o
STREET ADDRESS | 6549 SPRING BOTTOM WAY STREET ADDRESS B, O ! é‘;:.e th"?gl pLAn
Gir-ST7P | BOCA RATON, FL 33433 _ OrFY-§7- 2P N [ é E v “"'E k GL 33yy]
TITLE D : [ veletz MLE To [ Change [ Adeition
NAME REYES, MARIAT NAME Reves Merid >T.
STREET ADDRESS | 6549 SPRING BOTTOM WAY STREET ADDRESS i J o Cocoblum Lane
CITY-$T-2I8 BOCA RATON, FL 33433 CiTY-81-21P Y ough AN Q: L 330,
fime vD [ oeete TIME vo 4 W crange [ Adeiton
NAME REYES, ESTEBAN NAME R g.&l eg é:sfg Lar,
STREET ADDRESS | 6549 SPRING BOTTOM WAY STREET ADDRESS jIdo 4 Cocohlunt Lanm e
CITY-ST- TP BOCA RATON, FL 33433 CITY-ST- 2P Poual (i_fd @_ga_.- ‘Z ( EI'L ﬁ 1&“ l
TALE VD [ delete THLE Vo d Chgnge Adition
NAME HOET, FRANKLIN NAME . Fr -,
STREET ADDRESS | 6549 SPRING BOTTOM WAY STREET ADDRESS H".El;td cc&éﬁc}(fh—l :'M La e
GT-51-27 | BOGA RATON, FL 33433 airr-gr- 2 Rosal. Yahrn PBea f':ax G-L 33y/)
TITE [ pelete TLE 7 [ Changs 'E] Atuition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P : CITY-ST-2P

12. | hereby cenily thal the information supplied with this liling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Sialutes. | further certity that the information
indicated on this report or supplemental repors is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an ofiicer ar directer
of the carporation or the receiver or trustee empowered 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or en an attachment with an address, wilh alt other like ampowered.

SIGNATURE: __~ (12 A 3)10/oy
SIGNATURE AND TYPED OR PRINTED NAME OF BIGVJG BFFICER OR DIRECTOR

/Dale / Daylime Phne #

7
7



