2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26013

1. Entity Name

RCC CONSULTANTS, INC.

Principal Place of Business
100 WOODBRIDGE CENTER DR
TE 201

S
UWSOODBRIDGE N 07095-125

Mailing Address

100 WOODBRIDGE CENTER DR

STE 201

WSPODBRIDGE NJ 070895-125
U

2. Principal Place of Business 3. Mailing Address

I

Ll

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90036 020 ***150.00

L SIATACATEL RN

[Ty

i

i

9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000

UNITED CORPORATE SERVICES, INC.

MOORE CR2EQ34 ({11/03)
City & State City & State 4. FEI Number Apptied For
22-2661497 Not Applicable
Zi Count Zi -
B ountry P Country 5. Certificate of Status Desired O $8.75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signaturs. typed of printed namse of registered agent and title of applicable.

[NOTE. Regisiered Agent signalute regusrad when reinstating)

O

ATE

. FILE NOW!! FEE IS $150,00 . -
After May 1,:2004 . Fee will be $550.00°

' 'Make '((_'_‘._-ht:et:k_'Payab{e to Florida Department of 'Stat_e o

Trust Fund Contribution.

9. Election Campazign Financing $5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change ] Addition
NAME HUNTER, MICHAEL W. NAME
STREET ADDRESS | 100 WOOQDRIDGE CENTER DR, STE 201 STREET ADOIRESS
CITY-ST-2IP WOQDERIDGE NJ CITY-ST- 7P
TIME VPAS ] Detete g [ Change (3 Addiiion
NAME APICELLA, STEVENT NAME
STREET ADCRESS | 100 WOOQDBRIDGE CENTER DR, STE. 201 STREET ADBRESS
CIFY-ST-2IP WOODBRIDGE NJ 07095-125 CITY-ST-2IP
THLE D ] Delete TILE [MChange [ Addition
NAME SMITH, RANDALL N NAME —.
STREET ADDRESS |62R8-HEESBUREPHE— STREET ADDRESS QLl. G’—’ TURR RERRY DQ )
CTY-ST-2F  HEALES-CHURGH-VA-22044~ CITY-ST-ZiP b Toma C ) Mb 208 S‘%
TITLE DST 3 belete THLE [FChange (7 Addition
NAME SIVERTSEN, B. ERIC NAME —
STREET ADDRESS SRE0-LEESBHRGPHCGE— STREET ADDRESS ‘1 ‘} (37 N RMQ’ERR‘! D R
or-STEP | RALLS CHURCH VA 22044 CITY-5T-7IP POTOMA- ¢, mb 30854
TITLE 3 belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 7 Cetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the rece
changed, or on an attachme

SIGNATURE:

s address, with

other like empowered.
Y

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under cath; that | am an officer or director
[ or trustee empowered 1o execute this report as required by Chapler 607, Florida Siaiutes; and that my name appears in Block 10 or Block 11 if

oy (732)904-2fes

~
/ sm}uﬁs AND TYPED OR pmm‘?‘ﬁ;’e OF SIGMING OFFICER OR DIRECTOR Date

Daytime Phone #




