2005/FOR PROFIT CORPORATION -

¢ ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000116903 ~ Apr 12,2005 08:00 AM
A, Entty Namo Secretary of State
RTM SERVICES CORP.
Principal Place of Businress - Mailing Addresg }
625 CAPRI BOULEVARD o . 825 CAPRI BOULEVARD
TREASURE ISLAND FL 33706 "TREASURE ISLAND FL 33706
N R
Suite, Apt. ¥, etc.  _ B — Suite, Apt. #, etc. - tat MOORE CH2E034 10‘(04)
City & 5tate = — [ Ciy&sae R ' 4. FEI Nurmber Aopied For |
_ _ o 59-3687177 Nat Applicable
s Country Zp Country 5. Certficate of Status Desirec! O ?eaegfq L":l‘_idc;“"”a[
5. Name and Adgréss_naT Current Rggis_téréd Agent ‘ . 7, T 7. Name and Aadress of New Registerod Agent
’ Name
gi&EEEbé{R:JATEI\E/Eﬁ’U%A' Street Address (P.O. Box Number s Not Acceptable)
CORAL GABLES FL 33134 - = y
City FL | Zip Code

8. The ahove namad entlty subrruts mxs statement for the purpose of changing ns {eglstered office or registered agent, or both in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - s e . . e .
Bigralute, ynod o mamad e d lag:stﬂred agent and tiia ¢ :mo'hcable (NOTE Paglslsrad Ageni 51gnalue lequsred when remstamg) 7 DATE

FILE NOW"" FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550,00
Make Chack Payable to Florida De partment of State -

9. Election Campalgn Financing $5.00 May Be
TrustFund Centribution. [ Added to Fees

0. CFFICERS AND DIRECTORS . %, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TI1LE PSD . [ Delete HLE [T change [ Addition
NAME KARAMPELAS, MARK P NAME HoOoom=0nias

SIREET ADDRESS (625 CAPRI BOULEVARD STREET ADDRESS 04'112‘;5 a_gﬂr_}ag 01 150.49
oit-s-p | TREASUREISLAND FL 33706 o Qs -

TTLE VTD [ Delete i T change [:IAddltInn
NAME KARAMPELAS, HELEN T : NAME

STREET ADDRESS | 625 CAPRI BOULEVARD SIREET ANDRESS

ore-si-ie | TREASURE 1SLAND FL 33708 - e LR

Hme O Delete e [Jchange [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

GHY-ST. 2P B GIF-81- 2P

]S 7 Delete TLE [ Change [ Addilica
NAME MAME

STREET ADDRESS SIREET ADSRFSS

CUY-S1- 7P TITY-SE 7P

TTLE 1 Cetete AL [ Change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-21P Ty -sE. 2

e [ Delete L [Jchange ] Additin
NAME NAME

STREET ADDRESS STRFET ADDRESS

CTe-SE-20P CJIY-ST. I

12, | heraby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changad, or an an attachment with an address, with all other like empowered,

SIGNATURE: Mu Mok [/&WL; ?/)/ & 71 13 oyf]

SIGNATURE AMD TYPEWFOR PRINTED NAME OF SIGNING OFFICER or DIRECTAR Daytrne Phong «




