2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # P03000028289

1. Entity Name
RLM SECURITIES CONSULTING INC.

04-14-2004 90039 037 ***150.00

Principal Place of Business

2650 PINEWOOD DRIVE

Maiting Address
2650 PINEWOOD DRIVE

TT AWV ALALANWV]

DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
T s D I A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & Siate City & Stala 4. FEI Number . Applied For
55— a;l & ?X._S’ Not Applicable
Zip Country Zip Country

0 $8.75 aqditional

5, Certifi f Dasired
lificate of Stalus Desi Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

7. Name and Addrass of New Registerec Agent

STy Aecdse

Stregt Address(P.0_Box Number is Not A¢cemab
p a5 LAE U750, @a/a‘

“ Nededs 4 FL | "oy

8. The abcove named entity submits this statement for the purpose of changing its registerec office or registered agent. or bath, in the State of Florida, | am familiar with, and accept

MANc/sire

isterad ag

1200

the obligatii\?g ent.
SIGNATURE M 4 2 //

Siunalu-yfoed o printed name of registered agent and tijk if apphcable.

{NQTE: Ragjistered Agent signature raquiredwhen reinstatng)

- BATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O oelete TITLE O Crange [ Addilion
NAME MCCLURE, RANDY NAME

STREETADDRESS | 2650 PINEWOOD DRIVE STREET ADDRESS

cIry-S1- 28 DUNEDIN, FL 34698 CY-ST-2P

THLE D O batete TITLE [ Changa [ Addition
NAME SAYID, DAVID ESQ NAME

STREET ADDRESS | 408 WEST 57TH STREET, SUITE 8E STREET ADDRESS

CITY-S1-2P NEW YORK, NY 10019 ' CIFY-S1-2P

TILE O petete TITLE [ Changs [ Addition
NAME NAME

STREET ADDHESS |~ === - T SIRLET ADDRESS ™[ -~ === - L — - |
CITY-ST-2P CITY-§1-21P

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP iTY-S1-2P

e [ oelete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

MLE [ Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-2ZIP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report 15 true ani

changed, or on an attachmepgwith an address, with all other ke empowerad.

SIGNATURE:

5 )
AND TYPED OR PRINTED NAME OF 51

doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, t further cartify thal the information
accurate and that my signature shall have the same legal elfect as if made undsr oath; that | am an offiger or diractor
of tha carporation or the receiver or frustee empowered to execulte this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

727 €Y2-

Daytime Phone #

727 . 7332y 52

or-



