2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000112756

1. Entity Name

rl\ll-gRIDA OPTIONAL RESQURCES FOR UNION MEMBERS

L~
A

Secretary of State

03-15-2004 90073 Q25 ***158.75

Principal Place of Business
1155 BRICKELL BAY DRIVE
2010

MIAMI FL 33131

Mailing Address
16?8 BRICKELL BAY DRIVE

2
MIAMI FL-33131

24022076

3. Manhng Adiéess

2. Pnncnpal Eceof BUSWEM”M ﬁu/ﬂ

I

Sune Apt. #, etc.

ory DL

i

VSK

SU"e Afj) A 5 MOGRE CR2E034 (11/03)
,é.‘,ity & Sta ;L %&/Slate fz/ 4. FE! Number Applied For
992 ﬂfl 9—- m{ Not Applicable
Couritry g Cquntry . - B/ $8.75 additional
5. Certificate of Status Desired
3%5;4 2% | VS

Fee Required

6. Name and Address of Current Reg:slered Agent

7. Name and Address of New Registered Agent

-——RISK MANAGEMENT SAFETY CONSULTANTS, INC ---
1155 BRICKELL BAY DRIVE
2010
MIAMI FL. 33131

Name

Street Address (P.O. Box Number is Not Acceptable)
L]

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or prinfed nam= of regisiered apent and litle if applicante.

(NQTE: Registered Agent signature raguirad when reinstating)

DATE

9. Election Campaigr; Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

Tme PT O delete TITLE [Jchange  [7] Addition
NAME NOLAN, KIM NAME

STREET ADDRESS | 1155 BRICKELL BAY DRIVE, # 2010 STREET ADDRESS

oy-st-2P - |MIAMI FL 33131 ’ CiTY-ST- 2P

TITLE VP,S 7 Delete TILE b VP IB/Change [3 Additicn
NAME MALOOF, AL NAME m # ‘c AL :
STREET ADDRESS | 1155 BRICKELL BAY DRIVE, # 2010 STREET ADDRESS 5—?9 C B BE- a8/d .
onv-stzP  |MIAMI FL 33131 CITY-51- 2P m,M (= 5?/ 3/

TE - ] Delete TITLE - — [.change. [ Addition
NAME MAME

STREETADDRESS | e e+ e oo D, STREETADDRESS. |+ cm - m o e —me = - R
CTY-ST-7P EY-ST-2IP

TILE [ pelete e 3 Change [ Addition
NAME NAME

STREEF ADDRESS. | STREET ADDRESS

CITY-ST-2 CITY-S7- 7P

TILE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADJRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

changed, or on an attachment with an address, with al

SIGNATURE:

like empowered.

(s s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y73

3085340 Y00

NAME OF SIGNING OFFICER OR DIRECTOR

’/Date

Daynme Fhene #




