2004 FOR PROFIT CORPORATION

s ANNUAL REPORT

a7

FILED
Jan 22,2004 8:00 am

: DOCUMENT # P03000030131

¢ 1. Entity Name
R & C MANAGEMENT SERVICES, INC.

Secretary of State

01-22-2004 90004 010 ***158.75

Mailing Address

12820 SW 2ND STREET
MIAMI, FL 33184

Principal Place of Business

i 12820 SW 2ND STREET
§ MIAMI, L 33184

2. Poncipal Place of Business ¢ 3. Mailing Address

A0 AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

12820 SW 2ND STREET
MIAMI, FL 33184

01082004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number . iAppted For  :
73-76 C2AY /0 "ot Applicable ©

Zip Cauntry Zp Country 5. Certificate of Status Desired i $8.75 Additional

Fee Raquired
._..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¢
Name T o -
RODRIGUEZ, MANUEL

" Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Cade

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE

Signature, typed or pristed rame of registersd agert and te ¥ applicable. (NOTE: Ragistered Agenl signaium requived when reinstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ek Added to Fees

’ 10. OFFICERS AND DIRECTORS 11.___' ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .

I TITLE i PD 7Y Delete T {iCrange i} Addition
NAME : RODRIGUEZ, MANUEL HAME
STREET ADDRESS © 12820 SW 2ND STREET STREET ADDRESS
cmy-st-ze L AMHAMI, FL 33184 Crmy-ST-2IP i

§ommne ; 1 Delete TITLE T3 Change i) Addition |

S NAME :
STREET ADDRESS STREET ADDRESS
CIEY-ST-7IP ey -ST-27P :
TRE £} Delese me {73 Crange .} Acdton |
NAME NAME i

~STREETADDRESS S = -2 v == .. - — — = = =3 STREETADDRESS | -— — - -

i CIRY-S1-2P CY-§T-2IP :
TIFLE % Delete TiLE {"iCrange 1} Aadition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
SY-ST- 2P cIrY-ST-2P :

i mme £7F Delete TILE {7 Addition |
NAME i NAME ;
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP - Ciy-§t-ap {
TIRE % Delete TIFLE {iCrange 173 Addition
NAME NAME . :
STREET AUDRESS - STREET ADCRESS
CITY-ST-2IP . ) R CITY-ST-21P Ty

changed, or on an attach

: SIGNATURE: ...

Tt with an jdmess. with all other like empowered.

wwwwwwwwww AMY OF SIGNING OFFICER OR INRE

12. | heteby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
: indicated on this report or supplernental 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 of the recpiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/kescéiff//ééféjoiig_gmgaéo

|

|

M Zﬂz{ﬁ'/ 9 a(£2¢fz/éz



