FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000043818 ' ' 04-29-2004 90274 031 ***150.00

1. Eniity Name

R.M.D. ACCOUNTING, INC.

Principal Place of Business Mailing Address D q U q 9971
424 TUSKEGEE DRIVE 424 TUSKEGEE DRIVE
LANTANA, FL 33462 LANTANA, FL 33462
s v ORI
Suite, Apt. #, etc. Suite, Apt. 4. etc. 04202004 Chg-P CR2E034 (10/03)
Cily‘j_‘& State . City & State 4. FEi Number Applied For
W ks o "/é 2,??09 Not Agplicable
Sk Country Zp County 5. Certificale of Status Desired (3 ?g:fq Aditional

7_5. HName and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

, TI-BA»DZISDUTH‘VVEST 22 STREET, 4TH FLOOR Street Adurass (P.O. Box Numnber is Not Acceptante}

B Name

I8GEL & UTRERA, P.A.

City FL l 2ip Cade

. 8.:The ahove named entity submits this statement for the purposs of changing its registersd office or registersd agenl, or both, i the State of Acrida. | am famitiar with, and accept
the obligations of registerad agent.

J

SIGNATURE

Sigriature, typed or prinded name of registared agant and iila f appliceide. {NOTE: Registerod Agent signaiure required whun rainstating) CATE
FILE NOWIi! FEE IS $150.00 8. Election Campaian Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, (M| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONES /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [J oelete TUE [ crange [ Addition
HAME DIAZ, ROXANA M NAME
STREET ADORESS | 424 TUSKEGEE DRIVE STREET ADDRESS
ory-31-2p LANTANA, FL 33462 ’ CITY-51-219
e [ oetete MitE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 - CIeY-S1- 27
WLE _ O eiets L N e - - .e  o-[dCeanger [T Addition |-
- HAME T - - - T TEETTE “NAME :
STREEF ADDRESS SYREER ALOMESS
CITY-57-712 CiTY-5T- 217
TITLE 3 Deteta TLE [ change [ Addition
NAME NAME
HTREET ADGRESS STREET ADDRESS
COY-S§7- 27 ) CITY-51-217
TE 3 elete THE [ Change  [J Addition
NAME HAME
STREET MDDRESS SYREET ADDRESS
CITt-5T-71° LITf-8T-707
TITLE L Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS. SIREET ADGRESS
CITY-§1-27 CITY-5T- 212

12, Lhareby cedtify that the infoimation supplied with this filing does not quatily for the exemption stated in Section 1 18.07(3)1). Florida Siatutes. | luther certity that the information
indicated ofvhis report or supplemental report is trug and eccurate ang that my signature shall nave the same legal effect as if made under cath; that | am an oficer ar director
ol 1he corporalign or the receiver or trustee empewered lo exacute this repart as required by Chapter 607, Florida Slalu‘s:ﬁj that my name appears in Block 10 or Block 11 if

changed, or on ftachme y an addresg, with all other like empo
‘-/é{?é‘;/
/ /4

SIGNATURE:

MP%E{'B#&&UF ﬂ?wﬁﬁﬂg&)‘f DIRECTOR Qate Doyl Phone #
[4




