FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000152270 04-29-2004 90265 021 ***150.00
1. Entity Name
RM-NA HB HOLDINGS, INC.
Principal Place of Business Mailing Address
3325 S UNIVERSITY DR STE 210 3325 § UNIVERSITY DR STE 210
DAVIE, FL 33328 DAVIE, FL 33328
R S UCAATIAN ISR AW
Suite, Apt. #, atc. Suite, Apt. #, etc. K 04122004 Chg-P CR2E034 (10/03)
City & State ) City & State : .4 FEI Number Appiied For
i U aD ol/B q ?_59 Not Apgplicable
e Countey b Gountry 5. Certificate of Status Desred [ fesezg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REISS, ADAM
3325 S UNIVERSITY DR STE 210 Street Address (P.O. Box Number is Not Acceptabie)
DAVIE, FL 33328
City FL I Zip Code

8. The abcve named entity submits thJS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
.the obligations of registered agent.:

SIGNATURE
Signature, lyped or printed nam‘g_cl registered agent and tile if applicable. (NCTE: Registered Agent sigrature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E(nancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AMD DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {7 Delete TIE O Charge [ Addition
NAME ROSS, BARRY ' NAME
STREET ADDRESS | 3325 S UNIVERSITY DR STE 210 STREET ADDRESS
CITY-ST- 7P DAVIE, FL 33328 CITY-ST-2IP
HILE D [ velete TILE [Jchange [ Addition
NAME MATZ, WILLIAM D HAME
STREET ADDRESS | 3325 S UNIVERSITY DR STE 210 STREET ADDRESS
CITY-ST-2IF DAVIE, FL 33328 CiTY-ST-ZIP
THTLE D [ palete e [JChange [ Additian
NAME NEWMAN, FREDRIC NAME
STREET ADDRESS | 3325 S UNIVERSITY DR STE 210 STREET ADDRESS
CiY-s1-2Ip DAVIE, FL. 33328 EITY-§T-2IF
TITLE D [ petete THLE [Jchange [ Addition
NAME ARQOUH, LESLIE NAME
STREET ADDRESS | 3325 S UNIVERSITY DR STE 210 STREET ADDRESS
CITY-ST-21P DAVIE, FL 33328 CITY-ST-2IP
TITLE [J pelele TLE [Jchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2i CITY-8T-2IP
TITLE 1 Delete TInLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of ths cerporation or the receiver or trustee emppfidred 1o execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Black 10 ar Block 11 if
changed., cr on an allachment with an afjdresgdwith ali other like empowered.

SIGNATURE:

ALRey Ba SY O Y-y -sUTT

P
SIGNATUﬁAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Fhone #

[4



