2004 FOR PROFIT CORPORATION
ANNUAL REPORT

/' T oyf hm z“v OF STATE -
€0

£ \

DOCUMENT # P03000078972 LIVESION OF RPCRI\TIGHQ - ]
1. Entity Name
R & D OF SOUTH FLORIDA, CORP. 25814 UCT 18 AH 'I h8'
Principa! Place of Business Mailing Address
9Q20E1PL 920E1%PL
HIALEAH, FL 33010 . HIALEAH, FL 33010 -
Il Im
2. Principal Place of Business 3."Mailing Address o | 31k 1l l |
Suite. Apl. #. eic. Sulle. Apl. #. etc. 07152004  Chg-P CR2EC34 (10/03) -
City & State City & State 4. FEI Number Apptied For
qo - qu@lq Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a Ei gesq t‘:?::"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Agdress of New Registered Agent
Name
ARCAUTE, ENRIQUE O
920 £ 11 PL Street Address {P.O. Box Number is Not Acceptable}
HIALEAH, FL 33010
City FL I Zip Code

B. Tne above nameo entity sulmits this statement for the purpose of changing its registered office of regisiered agent, or both, in the Slale of Florida. | am familiar with, and aceept

me obligations of registerea agent. .

[ ———

SIGNATURE . .
Sipraiare. lyded U Donlen nate o' rag SIETe agent und itk W applicable (NOTL: Reg sheved Agen] 9ignatu’e rec. -pe when renstarng) DATL

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.5., the

Due by September 8, 2004 Trust Fund Contribulior. O AddesioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete e [ Change [ Agasion
NAME ARCAUTE, ENRIQUE O N NEME ’
STREET ADDRESS [ 920 E 11 PL | STREET ADDRESS
{Iy- 51 2IP HIALEAH, FL 33010 CITY-§7-2P
THILE DvT [ perete TINE O cnange L7 Aggiion
NAME SALGADO-ARCAUTE, MIRTHA E NAME .
STREET ADDRESS | 920 E 11 PL SYRCET ADDRESS
CilY-ST- 2P HIALEAH, FL 33010 CrTy-S1-2IP
Tk O pelere TITLE [ Crange 3 Addition
NAME . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP Cify-S1-2ip
TiLE O Detete WLE [ Change [ Agdttion
NAME HAME !
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P chy-S1-2P
me O Detete e O change [ Adeiior
NEME NAME “:ll “ “qu ""'l"“'""’;"_,_;
STREET ADDRESS STREET ADDRESS i _— !: ___} 1T
{0721 G4 1057014 150,00
T O pelee ime O change [ Asition
NAME HAME '
STREET ADDHESS STHEET ADDRESS
CITy- ST 200 cIY-51. 2P

12. | nereby cenity that the information supplied with this filin g does not quality for the exemplion stalea i Section 118, 0?% K1), Florida Statutes. | funther certity that ihe informaiinn
indicated on this repor of supplemental report is true and accurale and thal my signature shall have ine same Jegal eflect as i made under oath: that | am an officer ot direcior
of the C:Drpo!atlon o the rogeiver o trustee empowerecs 1o execute this Jeporl as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 if

20 35 -g3y- b33,

SIGNATURE: ‘ —___ by 23 2
/uﬂfm - & -Salghbo-ARoRJ Y V- E.JZ}M//%}/"

[ —

St AT R



