FILED
R Apr 09,2003 8:00 am
- ecretary of State

04-09-2003 90198 022 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DEOCUME NT #P02000098410
1. Entity Name
R.M‘:g. EF.OORING. INC.

10062879

Malling Address

33225 WINDY OAK 5T,
SCRRENIO, FL 32776

Fringipal Piace of Business

33225 WINDY 0AX 5T,
SORRENTO, FL 32776
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33226 WINDY OAK ST.
SORRENTO, FL 32776
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1 . OFFICEFB AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [XRECTORS IN 11
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12, | herany certfy 1ha1 1he indormation supplie with this liing does not qualily For the exemplion staked in Section 119.07{3)i), Florica Sialutes. | further certify thal the Irformation
Indkortad on thig repor or supp'emanta) repor |3 trus and accurate and that my signaturé shall have tha sarhs lagal ¢flect as If made under oath; that | am an officer or dirctr
tha corporation or the receiver o rusise ¢mpowered o executs his mpon 43 réqulred by Chapier 607, Flanda summ and that my name appaars In Block 10 or Black 11 il

chlngcu or on an attachment, an avdress, with all ciher ke
Mg 32403 351385001

SIGNATURE:
Dy Poone 4

OFFICE R OR DIRECTOR




