" 2005‘FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000129060 '

1. Entity Name
R.S. & JM. INVESTMENT, CORP.

FILED
05 StP -2 o

-

f: 08

Principal Place of Business

1055 EAST 41ST STREET

Mailing Address
18750 NW 5TH STREET

e A ]

SEGnt

HIALEAH, FL 33013 HOLLYWOOD, FL 33029 TALLAMSS: - i LZRDA
R T IR
085S & Y/sv Stecer
Suite, Apt. #, elc. Suite, Apt. #, etc. 07282005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEl Number Applied For
Hoqc44 FE& §3-03758486 Net Applicable
n " "4
& Country SZI‘Dao 13 Couniry 5. Cerlificate of Status Desired O gi'zg“‘:f:ima'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
me & —_

SICARD!, RAUL - CREUCWAIG t €rReRo - CarR

18750 N.W. 5TH STREET
3029

Street Address {P.0Q. Box Number is Not Acceplabte)

PEMBROKE PINES, F|

36 | W pHawaodAcs Besod B

A JA N

FL {5

8. The above named ubmitg this stat
the obligations of rggistered agpht.

SIGNATURE

~ l"ghALLAUBALE 2540!

icyf or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturp, typed or printad name of registared agent ang Hita if appliicable,

{NOTE: Aeginiored Agf'n sighature fequited when Tahstating)

DATE

Amended AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financifg

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 53 Delete TME [ Change [ Addition
NAME SICARD!, RAUL HAME .-:|_ ' ar r5 =y G TS 84
STREET ADDRESS | 18750 N.W. 5TH STREET STREET ADDRESS ng .”'36— ,r"l]'-:—- MO0
; 5 n58-~-309
CITY-ST-2p PEMBROKE PINES, FL 33028 CITY-ST-21P - Dl :'5' 309 **81 - 25
fILE VP B Delete TIE [ change ] Addition
NAME SICARDI, HELEN HAME
STREET ADORESS | 18750 N.W. 5TH STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 CITY-S3-ZIP
HITLE ST O Delete TILE ? ST _ T Change [ Addition
NAME MAGDALENQ, JCSE A MacdaLENo, Jose
STREET ADDRESS | 19209 EAST LAKE DRIVE STREET ADDRESS | # 9209 & Lang DRN'G'
orv-sT-ZF | HIALEAH, FL 33015 SrrSUIP (MiacsAn FL 330
THE o O Delete TME T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TITLE ) Detete TinE [Cichange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cITY-ST-21P
TIME 3 Delete TITLE { change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CiTy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver o lrusiag mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac s8, with all other like empowered,

ent[@l :

SIGNATURE: _

AME OF SIGNING OFFICER OR DIRECTOR

Date Daylirme Phong €




