2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED

DOCUMENT # P03000152270

1. Entity Name ;
RM-NA HB HOLDINGS, INC.

Principal Place of Business -

3325 S UNIVERSITY DR STE 210
DAVIE, FL 33328 "_

=~ - — Mailing Address

" DAVIE, FL 33328

3325 S UNIVERSITY DR STE 210

DO NOT WRITE IN THIS

Apr 29,2005 08:00 AM
Secretary of State

A AR ARTIGER A

04252005 No Chg-P CR2E034 (10/03)
SPACE 4, FEI Number | Appiied For
20-0489259 Not Applicable
8, Cerlificate of Status Desired O $8.75 Acditional

Fee Reguired

6. Name and Address of Current Reglstered Agent

REISS, ADAM
3325 8 UNIVERSITY DR 8TE 210
DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

8. Tha abova nzmad entity submits this statemant for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE e S S— - —
Signature, yped or brinted name of registerad sgent and title if apphcable {NOTE. Ragistersc! Agent signatura raguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. ______ OFFICERS AND DIRECTORS [ o T
TLE D N
NAME ROSS, BARRY
STREET ADDRESS | 3325 8 UNIVERSITY DR STE 210
CltY-87-21P DAVIE, FL 33328 I
— = _ LINHRILSA S .
L A S H SR N e VI

NAME MATZ, WILLIAM D (e et 05 -GG -Uee 150, W0
STREETADDRESS | 3325 5 UNIVERSITY DR STE 210 L
CITY-§T-2P DAVIE, FL 33328 B
e D T
NAME NEWMAN, FREDRIC
STREEY ADDRESS | 3325 8 UNIVERSITY DR STE 210
o-szp | DAVIE FL 33328 DO NOT WRITE
p— 5 — |; P —————— o
NAME AROUH, LESLIE I H IS S PAC E
STREET ADDRESS | 3325 S UNIVERSITY DR STE 210
CIY-§1-21P DAVIE, FL 33328
M T
RAME
STREET ADDRESS
CITY-8T-2IF
TME ) -
NAME
STREET ADDRESS
CITY-87-2P
12. | hereby certifz that the information éupp!ied with this filing does not quélify for the exemption stated in Section 1189.07(3)(7), Florida Statutes. | further certify that the information

indicated on this repart ar supplemenjet repaort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corgoration or the raceiyer or #usjee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or oh an attachme, dress, with all.ether like empowerad.
SIGNATURE:

FIGNATQIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Cata

Dayitme Phone ¥



