- FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000097035 04-19-2004 90237 013 ***1 50.00

1. Ertity Name
RD CONSULTING GROUP INC.

Principal Place of Business Mailing Address -
E -
3001 S OCEAN DR 11Q 3001 S OCEAN DR 11Q .,
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 Y.
. B .
Y00 Golden (Sles DRyé TOO _Gold@ns /Sjes IR
Suite, Apt. #, etc. Suite, Apt. #, etc.
04122004 Chg-P CR2EQ34 (10/03
City & State City & State 4, FEINumber Applied For
AL andafe Fi- ARl A e L 65-1144120 Not Appicachs
Zip Country 2ip Country . i $8.75 Acditional
6. Certificate of Status Desired - ¥
33009 LrSA 33007 | «sA |0 sPesred D) FooRoquied. . _ .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNISON, RON DE—N’U/SO»‘U 4 ?d)t/ _
3001 S OCEAN DR 11Q . Street Address (P.O. Box Number is Not Accept’alble)
HOLLYWOOD, FL 33019 —= =
Yoo Golden rfes Dy e Zo
City Zip Code
Ko Jbincnfe FL I %3::2::‘-‘(
8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
e . 5
SIGNATURE < o DenniSos (TAR 2o
° Signature, typed or printed name of regislered agent and title if applicadle. {NOTE: Regislered Agent signature reguired when reinstating} DATE
- TFILE NOWIII' FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete mE g , K Change  [] Addition
NAME DENNISON, RON NAME Dennw’Sor Reon DR e 2o
STREET ADDRESS | 3001 S OCEAN DR 11Q STREET WOORESS | 0 Gofefens (5/ES YT
om-s-2P | HOLLYWOOD, FL 33018 ON-ST-2P | S svmnetinde FL DI3ecf
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE smwms - o7 wme mae o e we o Opeiee - =f THE - - : e e e - O Change -~ [3-Additicn ("
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2I7
TITLE T petele TITLE [ change [ Addition
NamE _ o NAME %
STREET ADDRESS STREET ADDRESS
CIT\“-ST-ZIP‘_ " o CrTY-5T-2IP
THLE O Datete TMLE [J Change [ Addition
L NAME
STREETADDRESS | - - — -- STREET ADDRESS
CITY-57-7IP CITY-ST-2P
12. | hefeby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0753)(0. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE: < Roou €. Denmsons 7 Ape/ 2004 159 6£3 3298
SIGNATURE AND TYPED Ol_i PRINTED NAME OF SIG! QFFICER OR DIRECTOR Date 4 Daytime Phone #




