2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PO3000000602. . Jan 12,2005 08:00 AM
1, Entiy Nome Secretary of State
RMD2, INC. .
Principal Place of Business ) _]\piaiﬁng Address
108 NORTH 14TH STREET 13924 YALLEYBROOKE LN
LEESBURG, FL 34748 ORLANDO, FL 328268.2642

— RO RL R

01082005  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE < P Nt AppiEd P

41-2077119 Not Applicable
5. Certificate of Status Desired [ ?gg?q Addiora

8. Name and Address of Currant Registered Agent

¥9AL:5:;l3;rHs'§l':lziNG OAK DRIVE DO NOT WRITE
EUSTIS, FL 32736 . _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered sgent, ar both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE "
Signature, typed or printad name of regisiered agent snd vile ¥ applicanle. {NCTE: Rag Agect o han o DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 M2y Pe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ] S
e D ’
NAME PATEL, RAJIV

STREETADDRESS | 108 NORTH 14TH STREET
CiTY-sT-2P LEESBURG, FL. 34748

e D . ' e e

NAME PATEL, DHAVAL . ."—.@»f-’—_ﬂﬂﬁl rhall ‘ )
STREET ADDRESS | 108 NORTH 14TH STREET HEA12A05-80030-012 150.00
omv-s1-zp | LEESBURG, FL 34748 e _

TE

NAME

pllieny DO NOT WRITE

R IN'THIS SPACE

NAME
STREET ADDRESS
CITY - 57- 2P

TE

RAME

STREET ADDRESS
CiTY-ST-2P

TTE

RAME

STREET AGDAESS
CiTy-sT-2P

12. 1 hereby cerlily that the Information supplied with this iiling does not qualify lor the exemption stated In Section 119.07{3)(1), Flotida Statules, I further certify that the information
indicated on this report or supplemental repart is frue 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 rustee empowered to exccute 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 altachment with an addrese, with empowered,
SIGNATURE: M Reny D. Parer // 1/05 252-7287-1/%/
SMONATURE AND PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dete Dayiine Phone #




