2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P02000119759

1. Entity Name

Secretary of State

03-18-2004 90045 042 ***150.00

RDD INTERNATIONAL, INC.

Principal Place of Business

17150 COLLINS AVENUE
SUITE 176
SUNNY ISLES BEACH FL 33160

Mailing Address

SUITE 176

17150 COLLINS AVENUE
SUNNY ISLES BEACH FL 33160

IR

Bl

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
82-0571189 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mz . e e o - . [ . Name . . . L eem . ]
1S7E1H?OA’CAOTBRNES I;VENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 176
SUNNY ISLES BEACH FL 33160
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :
A

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable {NOTE: Registerad Agent signaturg required when rainstating) DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PTD £ Detete T [ Change [ Adcition

NAME SERRA, ANDRE F NAME

STREET ADORESS [16819 N. BAY ROAD APT. 410 STREET ADDRESS

CITY-ST-2P SUNNY ISLES BEACH FL 331860 CITY-S1-21P

TITLE Lo I (3 pelete TILE [ Crange [ Addition

NAME DA ROCHA, MAIA L NAME

STREET ADDRESS | 17021 W BAY ROAD, APT 508 STREET ADDRESS

CITY-ST-2IF SUNNY ISLES BEACH FL 33180 CITY-ST-2IP

ME DV O Detete TME [JChange [ Addition
~NAME SURAMYA, ATAPATTU ————= """ = o o CNAME T e [ e e e o - e

STREET ADDRESS | 96514 PONDWOOD ROAD STREET ADDRESS

CITY-ST-ZiP BOCA RATON FL 33428 CiTY-ST-21P

TIRLE 3 belete TILE {cChange  {] Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CiTY-3T-2IP CITY-ST-2P

TEILE [ pelete THLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artaw with all other like empowered.
SIG

E AND TYPED QA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Date

Daytime Phone #




