2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P93000007654

1. Entity Name

R & M UNITED, INC.

ecretary of State

04-19-2004 90275 031 ***150.00

Principal Place of Business

25705 NOVA RD
SOUTH DAYTONA, FL 32119

2800 3.Nova. Road
SeinDospene: FL 3219

94054341

DO NOT WRITE IN THIS SPACE

AT AR AR RO

01052004 No Chg-P CR2E034 {10/03)
4. FEi Number Applied For
59-3161755 Mot Applicable

O  $8.75 Additional

5. Certificate of Status Desired y
Fee Required

6. Name and Address of Current Registered Agent

“SHAH, RAJESHR
2570 S NOVA RD
SOUTH DAYTONA, FL 32119

DO NOT WRITE
IN THIS SPACE

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

the Oblluﬂhﬁﬂs of registered agent.

.l'
£

SIGNATURE __~

e Signature, typad of printed nama of registered agent and titla if applicable- - _.(NQOTE: Registsred Agent srgnalure required when reu'\slatmo) R e WO 05 UNLDATE RIS T N
N " .. - PRI L e e R0
T T St oL e 15 ST T
[, [PV N lection ian-Fi e e . T
- FILE NOWH!" FEE IS $150.00 6. Eiection Campaign Findnoing -~ $5:00 May Ba ,

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

1 0. : OFFICERS AND DIRECTORS |

TILE D

TmaME T | SHAH RAJESHRT T T T
STREET ADDRESS | 2570 S NOVA RD

CITY-5T-ZiP

SOUTH DAYTONA, FL 32119

TITLE b

NAME SHAH, MANDAKINIBEN R
STREET ADDRESS | 2570 S NOVA RD

CITY-ST-21P SOUTH DAYTONA, FL 321198

TITLE
MAME
_]. STREET ADDRESS.
CITY-S7-ZiP

TNLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2iP

TIME B
"STREETADDRESS || T ) o
omv-srze' | T AT T

w, (0N T

T TDONOT WRITE™ 7 (7
IN THIS SPACE

12. | hereby certify that the information supplied with this filiry

changed, or on an atjachment with an address, with all other like empowered.

Do - I

SIGNATURE:

doés not qualify for the exemption stated in Section 118, 07(3}(i}, Florida Statutes. | further certily that the information
.. ..indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath: that I'am an officer or director”
of the corporation or the receiver or trustee empowered to execute this report as requwred by Chapter GOT F onda Siatutes and lhat ‘my name appears in Block 10 or Block 11 if

OW o0V .ggy 563 324D

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR : Dats

. [DaytimeFhone#




