FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000118651 04-08-2005 90026 017 ***150.00

1. Enlity Name

RMB FLORIDA LANDHOLDINGS, INC.

Principal Place of Business Mailing Address v e

12405 BISCAYNE BLVD : 12405 BISCAYNE BLVD

N MIAMI, FL 33181 N MIAMI, FL 33181

P REEES VIR RIAC ARSI Am I
Suite, Apt. #, etc Suile, Apl. #, atc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

i 3?2— S 22‘0 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ geae.ggq S?:é“o“al
e .. — b..Hame and Address of Current Registered Agent~ - - — - - —~= -~ 77 Nameand Address of New Registered Agent
Name

RUDQLPH, JASON S ESQ
10800 BISCAYNE BLVD SUITE 580 . | Street Address (P.O. Box Number is NGt Acceplable)
MIAMI, FL 33161

City ] FL , Zip Code

8. Tha abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaliire, lvped or primed name of registered agenl and title it applicable. {NOTE: Registarect Agent signature saquired when reinstating) DATE
" FILE NOWI! FEE 1S $150.00 9. Election Campaigm Einancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D [ pelete TiLE [ change [ Addition
NAME FISHER, RYAN A NAME
STREEF ADDRESS | 12405 BISCAYNE BLVD STREET ADDRESS
ary-st-zip [ N MIAMI, FL 33181 . CITY-ST-2IP
TITLE o [ etate mie [Jchange [ Addition
NAME SAMUELS, BRIAN J. NAME
STREET ADDRESS | 1900 TIGERTAIL AVE STREET ADDRESS
CITY-S7-21P MIAMI, FL 33133 CITY-57-21P
TITLE D O oetete MLE ) [ Change  [J Addition
NAME— < == |-HORVITZ, RICHARD A - R e [T == ——— - - ) )
STREET ADDRESS | 217 SW PARISH TERR STREET ADDRESS
CITY-ST-2IF PORT ST LUCIE, FL 34984 CITY-5T-7IF
TITLE 1 Delete TITLE {J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2R CITY-S1-2IP
TMLE ] Delete MLE {1Change [ Addilion
NAME - NAME
STHEET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-81-2IP
e [ Delere T ‘ ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§1-21p CITY-5T-21P

12. | hereby certify that the information supglied with this flllng does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes, t further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trusiee empowered o execute Lhis reporl as required by Chapter 807, Fiorida Sialutes; and that my name appears in Block 1 of Block il

changed, or on an attachment with an adgress, with all cther like empowered.
SIGNATURE: M Samuels ¥{q]os 99 bF32477

MATUHE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhane #




