2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - . Mar 17, 2005 08:00 AM
DOCUMENT # P02000120279 R Secretary of State

1. Enlity Name :
RM WORKS INCORPORATED

Frincipal Piace of Businass Mailing Address
3001 NORTH QCEAN DRIVE 3001 NORTH OCEAN DRIVE
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

AR AL

- . L T ‘::"f" e D W g 02182005 No Chg-P CR2E034 (10/03)
Do NOT A R ] 10 NN P WPk oo 4. FEI Number Applied Fer
] 33-1030854 Not Applicable

o $8.75 additional
Fea Required

5. Cenrificate of Status Desired

e

6. Name and Address of Current Registerad Agent

Ry P L ST

KUSHNIR, ISRAEL . _ — __DéeNOTWRiTE

3001 NORTH OCEAN DRIVE

HOLLYWOQOD, FL 33019 : Lo :l, . IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its regiéfe_red offise or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Eignalure. lyped urpﬁmdmmclr;aulst;r; aqg -;duckuppllcabh, {NOTE: Reglsterad Agent signature required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIREGTORS ] — T
po—pe 5 el e koS e S a2 K s
NAME KUSHNER, ISRAEL )

STREETADDRESS | 3C0T N OCEAN DRIVE
emv-s-2p | HOLLYWOOD, FL 33018

Unononeeseng

TmE N N ) © 0 B " o
NAME 03/17/05-00004-021 180,00
STREET ADDRESS

CITY-ST-2P . e -

— et e e e

NAME

iy ____ DONOTWRITE

me ~ ~IN THIS SPACE

NAME
$TREET ADDRESS
CirY-ST-2P

TME

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE
NAME
STAEET ADDRESS
CITY-8T-21P ) B o

ey T i,

12. | hereby carti{ﬁ_ that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119,07?3)[”. Florida Statutes. | further cerify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the sama legal effect as if rmade under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addgess, with alf other like empowered. /
f Date Daytima Phona #

SIGNATUR y .
T TSHIGNATURE AND TYPED OR PRINTED NANE CF SIGNING OFFICEHW

— — — S



