2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90100 004 ***158.75

'DOCUMENT # P02000084314

1. Entity Name

RDP GROUP, CORP.

44029547

Principal Place of Busing, Mailing Address

4061 GRAND
ORLANDO,

0
ORLANDO, 9

T SUFTE 142

RO A

2. Principai Flace of Businass 3. Mailing Address
Hobl Goand NaTIONM D 6 1 Gpand NATIONALIR.
Suite, Apt. #, EICIOQ- Q Sune‘Am:;; 03182004 Chg-P CR2E034 (10/03)
T Ty s e ThEsEe . e RN T T T Theied e ]
v OQ“"“'MDO 3 F (-/ OQLAUDQ E 56-2288061 Not Applicable
Zip e, Lountry Zip Country - $B.75 Additional
aagqq 6‘5:@1 : - 16€ 32319 OrnnNEe 8. Certificate of Status Desired O P Requirec;mna
] 6. Name and Address of Current Reglsiered Agent 7. Name and Address of Naw Registered Agent
K "
& ALVES, SUELI GOMES MARTINS VES , Duect Gomes Mrming
- 7061 GRAND N Op,]f Street Addresg {P.0. Box Number g Not Acceptable) .
v ORLANDO, E¥ 32844 & 306 | AN D EM ATIONAL 4 fﬂ&r-‘Qa
-y .

Ve can DO FL | %3419

8. Theabove named entity submits-this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regrstez agent. A ﬁ\
b SroATYRE ’( S 1 b e .‘,,Q\_A.« AY S

o

Slgaa:ure.yﬁ o printad name of regis'ered agent and Jl\e if applicable.

(NQTE: Regigterad Agent signature required when reingtating)

DATE

-

. _FILE NOW!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

-$5.00 MayBe | --
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFF/CERS AND DIRECTORS 1M 11
e N O oetete me PD [Jchange [ Addition
NAME f NAME ﬂ-(_\)es,SU'c_Ll Gomes M
STREET ADDRESS STREET ADDRESS | B 0 (COMOKE SLEN AL CiR
cmy-sT-2 avsp |y ssimmee FL DY4IE
TITLE {1 Detete TITLE = _ E ) Change [ Addition
NAME ALVES, OL| NAME ALYES Paowo 513&- Oﬁt‘ OCE?L
STREET ADDRESS | 3300 KESTGNAL CIR. STREET A0DRESS | 3OO Smoke (SN
Crrv-s-2p MMEE, FL 347464636 ovsr |KisSeimMEE L 3Y4L
[rimE T P T T e R e ~Epgete - fAMES-F] e 2 e i o [VChange  -[] Addition -]
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITy-5T-2p
TIE [ pelete Tme [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-8T-2IP
TIRLE [ pelete e [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P R © | orv-srap
TIME . ) ) [ oeete TITLE [ charge [ Addition
NAME - o . NAME R _ : ST
SweAabbRess [ YT T T - T - STREETADORESS | = =~ ~ SR . -
CITY-§T-7P CAY-ST.2P

ity all other like empowired.

L/ Caa™

changed. or on an atlachmerwd\ress.
SIGNATURE: *

12. | heraby cerlify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 0 execute this report asiequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

yﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




