2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A r 16, 2004 8:00 am

DOCUMENT # P01000024978 ecretary of State
1. Entity Name
RD.C STAM.PS INC 04-16-2004 90026 045 ***150.00
Principal Place of Business Mailing Address
7381 SW 24TH ST. 7381 SW 24TH ST.
MIAMI FL 33155 MIAMI FL 33165
Sufte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (11/03)
City & Stae City & State 4. FE! Number Applied For
65-1086726 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additionat
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addres$ of Mew Registered Agent
Name 5 w= N
MOdIA' REBECA DEL‘E - o - Streét ﬁigggﬁ mbﬁeﬂs I:Jol ?(egpteé V Cﬁm’ 0
10535 SW 96 ETRR. YOS ST R = 5 o

MIAMI FL 33176 N .
1AM/

FL FL[ 5%, 7,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Hegrstereq Agent signatyre required when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Detete LE [ Ghange [ Additicn
NAME MODIA, REBECA DEL C NAME
. STREETADDRESS | 7875 SW 17TH ST. STREET ADDRESS
CITY-sT-2iP MIAMI FL 33155 CITY-ST-2IP
TTLE 1 Delste TILE [J Change  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
nE 3 Delete TILE [T Change ] Addition
NAME —_ [ [ Ve - NAME- - - - - - - . - B e ——
STREET ADDRESS STREET ADDRESS
CIfY-s7-2iP ‘ CITY-ST-2IP
TILE [ Delete TMLE [J Change  ["J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | hereby certify that the information supgilied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this repornt of supplementai r 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 tryetBe erhpowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g addregs, with ali other itke empowered.

SIG NATU RE: SIGNATURE AN?YPED OR PRINTED Nmﬁfﬁj%ﬁéu%‘d . 9/ ?) /JZ/ /éw )% y (/& Lg

Baylime Prona #




