2004 FOR PROFIT CORPORATION

FILED
Apr 07,2004 8:00 am

3
: ANNUAL REPORT . ecretary of State
Pgmc UMENT # P02000011676 03-24-2004 90024 036 ***150.00
RDM BEACH INVESTMENTS, INC.
Principa! Place of Business Mailing Address J U
/O NICOLAS FERNANDEZ PA (/0 NICOLAS FERNANDEZ PA bbiivi
- 780 NW LEIEUNE ROAD SUITE 324 780 NW LEJEUNE ROAD SUITE 324
MIAMI, FL 33126 MIAMI, FL 33126
T S G L A
Suite, Apt. ¥, elc. - Suite, ADL #, &iC. 61.1 92004 Chg-P - dhzsrm (10/63)
City & State Ciy & State 1. FEINumber — Appliad For
APPLIEBFOR-O |- DS 33 Blpl [ [Not Appiicante
@ Countzy Zp Country 6. Cerificate of Status Desirsd [ gg-gfqu“_::;‘“’""'
6. Name and Add of Current Reglsierad Agent 7. Name and Address of New Registered Agent
Nama

ESQUIRE CORPORATE SERVICES, INC.
MIAML, FL 33126

~780 NW LE JEUNE-ROAD SUITE 324 -—-=micune

.|~ Street Address (P.0. Box Number.is Not Acceptable}

City FL I Zip Coda
8. The above named entity submits this statement tor the purpose of changing its registered otfice of registered agent, o bioth, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered ageni.
SIGNATURE
Sionatwe, YRed o prated name of agont and tit ¥ apphcabl (NOTE: Agent si od when

B~ F et

FILE NOWIII FEE IS5 $150.00

CampaignFinancinge— . .$5.00.May Be

I

After May 1, 2004 Fao will be $550.00 Trust Fung Contribution, Added 10 Faas b T R
10, OFFICERS AND DIRECTORS 11. ADbITIONSICFMNGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O cetets TmE Ol crangs [ Adciion
RAME ROMAGNOLI, ROBERTO NAME
STREET A0DRESS | 5025 COLLINS AVE., #1501 STREET ADDRESS
Ciy-s1-2p MIAM! BEACH, FL 33140 CITY-51-2P
TME DS [0 Deteta TITLE [ change [ Additicn
NAME ROMAGNOLI, DIONINO NAME
STREETADURESS | 5025 COLLINS AVE., #1501 STREEY ADDRESS
are-st-ar | MIAMI BEACH, FL 33140 cy-s7-ZP
e DvP O Delee e Ol Crange [ Audition
NAME ROMAGNOL}, MARCO NAME
STREET ADDRESS | 5025 COLLINS AVE. STREET ADORESS
CITy-ST-2P MIAMI BEACH, FL 33140 GITY-§T-2IP
STRE-= ={— — = = Delete © e T~ e s == =[] Cange™ (T Additicn "
NAME NAME
STREET ADDRESS o s - . | STREET ADORESS, | .
| SCHY- 51 ap-— ’_—;ﬁ.:;:‘:ﬁ-*:‘ﬁ-: e e Oy e = o BTt s T O P WY \1‘..@—:-?-‘:‘—":'-..-____.—‘_—‘_":-.—:_ PRI RN IEa T
| TME O Detete TITLE O Chnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST-4P - CITY-ST-2P
TE 1 peiete TITLE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
LY. ST CITy-5T-2P
12. | hereby certily that tha information supplied with thig “"3 4 es rot qualify for the exemptlon stated in Section 119.0753)(1'), Flarida Statutes. | furlher certify that the information
indicated on 1his report o1 suppleméntal reporpys trdg andAfcurate and thai my signatura shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver ¢ trustes aghgowe d fxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment an addre ar like empowered.
SIGNATURE: - o
‘mf:i.mnfrnfn NAME OF SIGNING OFPCER OR DIREGTOR Dae Daytime Phona #
7




