v 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2005 8:00 am

1. Eniity Neme 04-08-2005 90058 010 ***150.00
R.C. TRIM INC.
Principal Place of Bugingss Malling Address
{' NEYE f:) j. a
5325 LIME WOOD COURT 5325 LIME WOOD COURT fulbodi
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 ‘
434 Colypboyy St 43Y Colonbys St
Suite, Apt. #, efc. Sulte, Apt. #, etc. 03192005 Chg-P CRPE034 (10/03)
City & State . City & Stale 4. FEl Numbes Applied For
Shashen |, FL Seboshan  Fe 11-3676797 Not Appicable
Zip “Country Zip Country - e $8.75 Adcktiona
qu 58 A S ) 3 Aq S% L’\ S. 5. Certificate of Status Desired =] Fee Required
6. Name and Address of Current Regi;lerad Agent 7. Name and Address of New Registered Agent
Name
CHEZEM, ROBERT
5325 LIME WOOD COURT Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City s ' FL | Zip Code
8. The above named entity submits this stglement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg a K C —TK{ m -tn(‘,
— -
SIGNATUR ) \20\92( + Chezem df Z: &
. sign?aﬂ;re_ Ty OF pnn?eo nam?ﬁ@sterea agent ana wie i applicabhy. {NOTE: Registeren Agen: signatiuirg required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing .- $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD ‘ ) Detete e : X Change ] Addiion
NAME .| CHEZEM, ROBERT NAME .
STREET AODRESS | 5325 LIME WOOD COURT suerraonsess (439 Columous St
cmy-s1-2P | BOYNTON BEACH, FL 33437 o | Delonshan  Ft 3SY
TITLE 1 elete ThLE “JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delet TMLE . Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CIY-ST-2p
TNE ] Delete TIHLE TJcChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CciY-S1-2IP CIiY-S7-2p
TITLE —J Dekele TILE ) Change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 71 Delete TITLE I Change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip CiTY-51-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or dicector
of ine carporation or the receiver or trustee ampowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wilh all other like empowered. /
SIGNATURE: Polect Chezem Presdund 1-Z 75 -5297
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayine Prone ¥




