2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # PO0000116903 ‘Aug 02, 2004 08:00 AM
Secretary of State

}. Enlity Nams
RTM SERVICES CORP.

Principal Place of Business ) Malling Addrass
625 CAPRI BOULEVARD 625 CAPRI BOULEVARD
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FE 33706

[
1
i

A A

07282004 No Chg-+ CR2EG34 {10/03}

DO NOT WRITE IN THIS SPACE e - T

59-3687177 { {Not Applicatle
S, Certificate of Status Desired Ei geae ;‘i&f&d&“"“ﬂ'

&, Name and Addroas of Current Registared Agent =

843 ALMERIA AVENIE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changfig its registered office or registered agent, or both, in e State of Flarida. § ar familiar with, and accept
the obligations of regestered agent.

SIGNATURE - —
Signatura. fyped of printed name of reglstered agem and Yio f aprieabls. {NOTE. Ragistered Agont signahure 1entinet whish refstatihgh —= D&IE
FILE NOWII FEE IS $150.00 . Blection Campalgn Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Duo by Soptember 8, 2004 Trust Fund Contributian. 3  AddedtoFses comoration did not receive the prior notice.
10. ____ GrRICERS AND DIRECTORS | -
e PSD ' N
HAME KARAMPELAS, MARK F
STREET ADDRESS | 625 CAPRE BOULEVARD U RESTY
o-SaP | TREASURE ISLAND, FL 33706 _ U802 /04 -80005-005 150.00
TME V1D ’ T
HAME KARAMPELAS, HELENT

STREES ADDRESS | 625 CAPRI BOULEVARD
CITY-ST-2P TREABURE ISLAND, FL 33706

E
NAME

oresran DO NOT WRITE

i | | IN THIS SPACE

STREET ADBREES
LY -8T- 57

TLE

HAME

STREET ADDRESS
LiTY-ST.2p

TE

HAME

STAEET ADDAESS
CITe-53-2P

121 hereby certi er shat the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)3), Florida Staiutes. | Further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiive shall have the same legal effect as i made under ath; that | am an officer or direcior
ol the corporation of the receiver or frusias empcrwered to execu:e this repars as required by Chapter 607, Florlda Staiutes, and that my name epoears in Biock 10 or Block 11§
changed, or on an attachment with an address, with a4 other e empowered.

SIGNATURE AND TYPED CAIPRINTER HAKE OF SIGNTIA GFFICER OR DIRECTOR Caytime Pronn 4

siaNaTURE: _/Haddi /) pidif oo . Mack /@Q}mﬂ,&e&l’ —7%/?,4/ 727 Y23 o5
_u_,:sm 7




