FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?ur?Nl;va ENT # P04000093104 03-16-2005 90050 013 ***150.00
R.L.O. MANAGEMENT, INC.
Principal Place of Business Mailing Address WUUWAV Y=
BOO NW 43 AVE 800 NW 43 AVE
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
R L SR A NS
Suite, Apl. #, alc. Suite, Apt. #, alc. 03132005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
80—01 1 03 58 Not Applicable
Zp Country Zr Country 5. Certificate of Status Desired a g;'g?qt‘;f:‘;ﬁmm
6. Name and A of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
ODELL, ROBERT L - .
800 NW 43 AVE - ’ Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066
City FL I Zip Code

8. Tha above named entity submits this statemenit 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 -
Signatwe, typed of prinjad name of regisiored agens and kila il aoplicable. (NGTE: Registared Agent sighature tequired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2G05 Foo will be $550.00 Trust Fund Contripution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT {1 Delete TALE O change [ Addition
HAME ODELL, ROBERT L NAME
STREET ADORESS | 800 NW 43 AVE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33066 CIry-ST-ap
TLE Vs O Detete TITLE ClChange [ Addition
NAME QDELL, VICTORIAT . NAME
STREET ADDRESS | 8OO NW 43 AVE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33066 CITY-§T-2P
TLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COV-SE-2P . | e e e . Jomstae | - i _
e [ Delete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 21 CIY-§7-2P
TILE {1 Delete TILE O change 1 Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
cIy-§T-7P CITY-ST-2P
TIFLE O Detete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this liliné; does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: R : -

TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICET OR DIRECTOR Dats Daysma Prong #




