FILED

2004 FOR PROFIT CORPORA
ANNUAL REpoRT ATION ecretary of State

DOCUMENT # P0O200012894 04-26-2004 90544 038 ***150.00

1. Enlity Name .

RM CONSULTING GROUP, INC.

Principal Place of Business Maifing Address

101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL_33134

e a—
e =

e

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEi Numher . Applied For
33"' {04537 l Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gg'giﬁgﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, JUAN J ESQ.
101 MADEIRA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE i -

© e+ L <= Signature yped X wrinted naMe of registéred agent ana Imia if appricable, {NOTE: Registered Agent signatufe requiréd when reinstating) ~ R * 11
FILE NOW!! FEE 15 $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORAS IN 11

e PS [ oelere TME [ Change [ Additien

NAME RODRIGUEZ, JUAN J NAME

STREET ADDRESS | 101 MADEIRA AVE STREET ADDRESS

cny-s-zP | CORAL GABLES, FL 33134 CITY-57-2IP

e [ pelete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST- 2P

TiLE [ Detete TITLE Jchange [ Addition
"HAME NAME

" SIREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-S7-7P

THLE [ pelete TTLE [Jchange [ Addilion

NAME NAME N .

; . e e A st e e L -

- SIREET ADDAESS |~ —r w w- = s~ o7 R SIREETADORESS

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

TITLE 3 Delete TITLE * {]Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Sr1-2IP ciy-sr-2Ip

TEe O oekete T [ change [ Adgition

NAME NAME

SIHEET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
ol the corporation or the, w( or trusize empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailag an address, wi other liki owered,

SIGNATURE: 7200 PMSVJoH’ q/ﬁ}!"‘/ 305317~ 100G

JRE AND TYFED on‘bmmﬁmf& wsmnms OFFICER :?gnqcfbu\ ytme Phone %
vV \ L—

Apr 26, 2004 8:00 am



