FILED
2005 FOR PROFIT CORPORATION Apr 22. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P04000104579
¥. Entity Name 04-22-2005 90272 014 ***150.00
RML MANAGEMENT CORP.
Principal Place of Business Mailing Address
1610 W 74TH ST 1610 W 74TH ST 2
HIALEAN, FL 33014 HIALEAW, FL 33014 004
R s IRTRR R AT AD f!lll)ll WU

Suite, ApL #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)

City & Stata City & State FEI Number Applied For

9\0 - 233971 Not Applicable
Zp Country Zip Country 5. Certficate of Stans Desved [ 22-75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Li , — — _T bgistered
LOPEZ, ROSEMARY ,
| 1610 W T4TH ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Rorida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =
Sigranxs, typed o printed name of regictated agan and tds § appicatie. {NOTE: Ragistaad ADart Cignanxs requied when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees

10. - OFFICERS AND DIRECTORS 1. ) ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 11
TRE P~ 1 oelete TAME O ctange [ Addition
NAME LOPEZ, ROSEMARY TAME
STREET ADORESS | 1610 W 74TH ST STREET ADDRESS
cy-51-ap HIALEAH, FL 33014 CHY-ST-ZP
e 1 Oeiste e . " Ocunge (] Addfion
NANGE NANE
STREEY ADORESS STREET ADDRESS
oTY-51-2P CITY-ST-2P
TmE O Dotz TmE Ocwge [ Additian
NAME NAME

- STREET ADORESS -~ + —— wr e - - P —_— STREET ADDRESS - . - Cm e e
TV 51-3P CITY-ST. 2P
THLE L] Delnte g O change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CTy-sT-2P CTY-5T-2P
™me ) i 3 Deietz TmE T T Dteye [ Adfion
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cry-ST-28 EY-5T-2P
THLE . O telete TLE ) [ Change {7 Addition
WAME - NAWE
STREET ADDRESS o STREET ADDRESS i
oTY-§T-0p . B oY ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnpiion stated in Section 119.07(3)X1), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
31:1: cz;rporahon or tha recgiwer or trystee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ged, or on an atta

SIGNATURE: ol maﬂmm%ﬂ@“%%ﬂ/ LLD/Z 4 [y /)5 ffgg 2699

mmmmmm‘m




