2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000043171

1. Entity Name

R.L.M, DESIGN CONSULTANTS CORP.

Principal Place of Business
1700 SW 57TH AVE.
STE 222

MIAMI FL 33155

Malling Address

1700 SW 57TH AVE,
STE 222
MIAMI FL 33155

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90309 019 ***150.00
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I
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MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-1098089 Not Applicabie
Zi C Zi Count i
® ountry P ountry 5. Ceriificate of Status Desired (I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e E = . . N - - PR . Name — —— — . -

MORALEJO, RAFAEL L
11780 SW 18 STREET
APT 429

MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printeg name of registered agont and

title il applicable.

{NOTE: Registered Agent signaturs required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TITLE [ Change  [] Addition
NAME MORALEJO, RAFAEL L NAME
STREETADDRESS | 11780 SW 18 ST #429 STAEET ADDRESS
CITY-ST-21P MIAMI FL 33175 ' Ciry-$T-2Ip
TITLE 1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
~HAME : = —— e - - NAME e . . S S —
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelele TITLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TIME [Jchange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
" CITY-ST-2IP CiTY-ST-2IP
TTLE 3 Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or truglee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ag’address, with all other like empowered.

PRINTED NAMEpF SIGNING OFFICER OR DIRECTOR

4{‘92504 ) 8. 288 A3

Daytime Phone #




