2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000122693 ecretary of State
1. Erttity Name
04-26-2004 91279 028 ***150.00
RLB CONSULTANTS, INC.
Principal Place of Business Mailing Address
8368 GARDEN ROAD 8368 GARDEN ROAD UR AL YA A
RIVIERA BEACH FL 33404 RIVIERA BEACH F|_ 33404
Suite, Apt. #, etc. Suite, Apl #, elc. MOORE CR2E034 (1 1/03)
City & State , City & State 4. FE! Number Applied For
22-3888684 Not Applicable
“ip Country Zp Country 5. Certficate of Staws Desired  [)  9B+79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

- - —— e

S e = L. R - - =

T TMELAMED, BETHE _
8368 GARDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404

City FL Zip Code

o ,” -
. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ theobligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registared agent and titie i applicable. {NOTE: Registared Agent signature required whon rainstahng} DATE
i

9. Election Campaign Financing © $5.00 May Bs
Trust Fund Contribution. C Added to Fees
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D Wi O Celete e Viee [hesiaole n7 [ Change S&Adition
NAME MELAMED, BETH E NAME Jron & Sowrozek
STREET ADDRESS | 8368 GARDEN ROAD STREET ADDRESS | &5 2 & Gam 4/4 v ﬁa
civ-s1-2¢F. | RIVIERA BEACH FL, 33404 ’ CITY-S7- 2P Horvrerm Fenck £ B30 f
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE-~ — .ot O pelete - TMLE - - : " [OcChange - [J Actition
NAME NAME
STREET ADDRESS . s . - "STHEET ADDRESS
CITY-5T-71P CITY-ST-21P
TME [J Detete TIME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ peleta TITLE [ change £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TINLE M Delete TITLE {J Change  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 frustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111/
changed, or cn an attachment with an address, wilh all othes phowered.

SIGNATURE:

Ry R aw@w/-o';e,_é s-Afoy @/)ﬁf’ﬁﬂ{

SIGNATURE AND TYPED OR PRINTIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong &




