2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P93000019948 ecretary of State
. ity M.
1. Enty Name 04-05-2004 90083 007 ***150.00
REDMAN GROUP, INC.
Principal Place of Business Mailing Address
22851 WARRICK WOQOD CT PO BOX B80006
BOCA RATON FL 33433 BOCA RATON FL 33488 B .
us us C 4
Suite. Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0391241 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ga-zesq Lﬁfg;ﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | e - e . - - e Name . . = .= e me L e - N . R
gggijva;H%%A\ASIOOD CT ) Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33433
~[ City FL [ 2 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 Florida. | am famifiar with, and accept
-w the obligations of registered agent.

SIGNATURE
Signaturg, typed or prnted name of registered agent and title i applicable. {NOTE: Regrsierad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE [C] Change [ Addition
NAME REDMAN, THOMAS NAME
STREET ADDRESS | 22851 WARRICK WOCD COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CHY-ST-2P )
TITLE D [ Detete T [ change [ Addition
NAME REDMAN, ELVIRA A NAME
STREET ADDRESS | 22851 WARRISK WOOD CT STREET ADDAESS
CiTY-ST-ZiP BOCA RATON FL 33433 CITY-ST-ZiP
THALE. [ Detete e [[J Change [ Adgition
‘—HAME bt | ey - - o v — . _—"'-'--_'_-’_'NAME - FE . P— . . mmms i . s - .
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZiP
mME T palete TITLE ) [Jchange [ Addition
MAME NAME
STREET ADDAESS STRFET ADDRESS
CIY-ST-ZP CITY-ST-2P
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not 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 shali have the same legat effect as if made under oath; that | am an officer or director

of the corparation or the receiver or frustee empoWs cute this report as required by Chapter 607, Florida Statuteym my name appears in Block 10 or Block 11 if
o

changed, or on an attachment with an address, with ther like empowered. /

'
su'.'}pﬂms AND TYPED oyﬁlmt HAME OF SIGNING OFFICER OR DIRECTOR 4 [ Daytme Fhone #

SIGNATUREFZ;'% _— vl




