- FILED
2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am

ANNUAL REPORT(AR) ____ Secretary of State

DOGUMENT # P03000091967 02-04-2004 90087 018 ***150.00
1. Entily Name !
REDOM IMPERIAL CORPORATION
Principal Place of Busin_ss ' Mailing Address RV TAL
1627 BRICKELL AVE UNIT 2003 1627 BRICKELL AVE UNIT 2003
MIAMI FL 33129 MIAMI FL 33128
__ ~ 17 L AR L
T Frnipal Piace of Bmiess T Ty Ao |1 A R i e
R | ] i
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1103)
City & State . City & State i 4, FELNumbar - Applied For
- _?3"/6?"‘/?88 Nol Applicabla
Zp Country Zp Couniry S, Certificate of Siatus Desired a ?g‘zesmmﬁb"”
6. Name and Addreas of Current Reglatorod Agont " 7. Name and Addrass of New Registerod Agem
. o= = S E— = i e e e | Nama o A — ———— + = = Al . . =, s -
- - SCLUMACHTENBERG, LEEC .. - . . ‘ - N ETerr - - -
1 533'SUNSET DRIVE'STE‘zo.l Streel Address (P.0-Box Numbsr is Nol Acceptabie) ———r——————— |
CORAL GABLES FL 33143

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in The State of Fiorica. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
(NOTE: Rogrstered Agent sipnatuis requrad whan rainstatng) DATE
s e i 9. Elaction Campaign Financing $5.00 may Bo
1y X ay
{,w’«@l After May.1,:30¢ Trust Fund Contribution, E)  Added o Feas
AN P00 G Sl S Sl LELeY I A Rl S b AR
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TLE 5] 3 Oelere e Vied - - e B [ Addition
AN MORROS, MANUEL P NawE MANVEL C. PENA- “}ffﬁé
STREET ADORESS | 1627 BRICKELL AVE UNIT 2003 s aopness | 1L 27 BRIC/ECL Av.
orv-sT-zP | MIAMI FL 33120 : cnY-sT-oP R, Bl 33249
T T etete e 1PRESIDE T O thawe  EQ-*Adiion '
e ) HAME RosA mAR:iA REEVES ;
STREET ADCRESS s ooness | 7,27 BRIcx Bt AY. #3207
CITY-ST-7P Cirv-st-2ip miarnl, FL. 33129
TnE ) Delete TILE [ Change [ Addition
HAME - o fomer e ————————— b o e e e Tt ™ MAME L I T L T - —r—— —— e & -
STREET ADDAESS . STREET ADDRESS )
CTY-§7- 22 h i g : i T ST- 2P| e : : - ER . -
TTILE {3 vetere buil3 JChage [ Addition
NE NAME
STREET ADORESS STREET ADDRESS
an-si-zp Y- 5779
MLE ' 7 Detess T . Dcrange [ Addition
NAME N .
STREET ADURESS STREET ADDRESS
cay-§7-2p ] oTr-st-zp
TE . ' 0 Deiete me D Change [ Aadition :
HAME - NAME '
STREET ADDRESS ) STREET ADDRESS
cy-ST-20 : CITY-ST-aP

12. | hereby certify that the information supplied with this I‘iiing does not quafify for the axemplion stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legel effact as if made under oath; that | em an officer or director
of the corporation or the raceiver or trustes ampowared to execute this report as required by Chapler 807, Floridz Statutes:; and that my name appears in Block 10 or Block 11
changed, or on an g or;n;m with anﬁ}dﬂ@!:ss with alf gther like empowered.
”7?

, A, REEvES .
_SIGNATURE: @:».m levsr  Proe gori mnay2q, of BorasryEei

TURE AND TYPED CR PRINTED NAME OF SIENING OFFICER COR DIRECTCR L= Dad Daybmne Phone #




