FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000027305 03-30-2005 9&){5 021 ***150.00

1. Entity Name

RMLOTZE, INC.
Principal Place ot Busingss Mailing Address
9610 NW 2ND STREET 9720 PINES BLVD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024-6228
T s o LT
37 S0 1™ Plaa 2 S.w. T Place
Suite. Apt.# ete. S““" Ap‘ “ sle- 03022005  Chg-P CR2E034 (10/03)
Clry tate Cily & State 4, FE| Number Applied For
@Q—OKE P‘ NES Fl’ %Rﬂk& ?H\‘@ PL 65-1086444 Nat Applicable
le - —Couniry & rn— = —=—1 Counlry R S Bme T $8:75%aau -
—~3 0'2‘7 Y S -3'30)4 og A 5. Centificate of Staws Desired O gee Reqa:’:{;‘k’"a'
- ' 6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
Name
EL & P Ricky loTze
343-AMHERIAAMENLE, Street Address (P.O. BoX Number is Not Acceptable)
CORATGHBLES TC 33134

19932 S .09, 1T Place

“CeriRroKke Prnes FL | 8% 29

8. The above namaed entity LA (hs 1 changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and aceept

the obligations of registare, /
PO /295

SM. tvpeo%nd/mw of '%w agen thﬂu‘ {NOTE. Hugisicrea Agont Signatuio 1ow1a whin reinsialieg) DATE

FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F‘inancing $5.00 May 82

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 4 Addad 1o Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TLE PSTD 3 oetete TE gcmnge [ Addition
A LOTZE. RICKY M HAVE P32 .Ww. T P"‘} tc
STREET ADDRESS | 2610 NVY 2ND-STREET, STREET ADDRESS
orv-si-zf | PEMBROKEPINGSEL_33024 CITY-ST-7IP Pr-N B[ZDKE P' NES I/C 3?0}?
TITLE { poiete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1- 28 . CITY-ST-2IP
TILE O Dpelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IF CivY-S7-7iP
TILE O velete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-2P
({13 [ pelete TITLE J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-§1-2ip
e O petete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-SI-2p

12, 1 hereby certily that the information supplicd with this liling diees not quadify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal eltect as if made under oath; that | am an officer or disocior
of the corporation o the rcceiver or trustee empowered to execul report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attact mc:llull_h_ an addresy. yeith all oth wered,

SIGNATURE: X
“NSIGATURE aN Pen/ﬁmmen NAME OF sncwﬂ)mcen OR DIRECTOR Date Daytimes Priors #

[




