2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

| DOCUMENT # P01000115681

1. Entity Name -,

RMG RETAIL, INC. - -

[

Secretary of State

05-03-2004 91241 003 ***150.00

Principal Place of Business

Mailing Addrcss N - ’ B 1

e 5
, 15738 PONCE DE LOEN BLVD ~ 15738 PONCE DE LOEN BLVD '
BROOKSVILLE, FL 34601 - _ BROCKSVILLE, FL 34601 .
R s RSRAG DRSO A O

Suite, Apl. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied Far

é Z L0001 24 Nol Applicabie
Zip Gountry Zip Courry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Reglistered Agent
) Name |-

BULIVINDALA, VAIKUNTA M
15738 PONCE DE LOEN BLVD
BROOCKSVILLE, FL 34601

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | ZpCoce

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

the obligations of registared agent.

SIGNARIRE

* Signaturs, lyped or printad name of registered agant and titte if applicable. «

{NOTE: Registerad Agen! signature reguired when reinsiating) OATE

;.. _

: . , - T .
" RILE me“ FEE IS $150.00 -.|. a9.-Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00° Trust Fund Centridution. Added 1o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete ITLE [J Change [ Addition
NAME GULIVINDALA, VAIKUNTA M NAME )
STREET ADDRESS | 15738 PONCE DE LOEN BLVD STREET ADDRESS
CITY-§7-21° BROOKSVILLE, FL 34601 CITY-ST-ZIP
TITLE [ petete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP CITY-ST-7Ip
THLE ] Detete TITLE [ Change  [] Addition
NAME~s—e <)o . NAME
STREET ADDRESS T - M- sTReET ADORESS - ———
CITY-ST-2IP GIY-5T-71P ’ i -
T 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 GITy-ST-21p
TILE O pelete TIMLE {J Change [T Addition
NAME ] NAME
STREET ADURESS STREET ADDRESS
CITY-8T-71P § cvstze
TLE s Oioent TILE [ Crange 7] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P OITY-ST-2P

12, | hereby certify that the infermation supptied with this filing does 7
indicated on this report or supplemental ropgrt is true and acc
ot the corporation o the cefer or trusteg/gmpowered to e
changed, or on an attachmed! with an ad i 3

SIGNATURE:.

qualify 1or the exemption stated In Section $19.07(3){i}, Florida Statutes, | further certity that the information
t my sighature shall have the se

e this rcg as required b

¢ legal effect as f made under oath; that | am an efficer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

| A/GRATURE AND TYPED OR PRINTED nms@fsmuma GFFICER OR DIRECTOR

A 35 0 428 T

Date T Daytinkeriomd #T'




