2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P93000057319 May 04, 2005 08:00 AM
1. Enty Name ecretary of State
RESIDENTIAL MANAGEMENT CONCEPTS, INC.
Principal Place of Business Maiting Address - - __ o
4350 NwW 19TH AVENUE . P.O BOX 97-0069
SUITEB + C BOCA RATON FL 33497-069
i § MR
2. Principal Place of Business 3. Mailing Address
Surte, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'[04)
City & State City & Siate B T ] 4l FEfNumber 65-04 44_683_ ) ][__ }:sziii :::1,
dp Country dp Countsy 5. Certificate of Status Desired [ ?ese Zztlﬁ;%ﬂmnal
6. Name and Address of Current Registered Agent _ e _.__ T Name and Address of New Registered Agent '
) Name T
zg‘sl'é) Rﬁ," fgiRJ,E;UE | Street Address (P.O. Box Number is Not Acceptable) o
SUITEC N - T T T -
POMPANO BEACH FL 33064 -
City o F£ ‘ 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 Florida. [ am famiiiar with, _an_d_écca?bt
the obligations of registered agent.

SIGNATURE — —— S E—
Sgrature, rped of prmtad name o rogisiored agent and s f apphcabiv {NOTE Regrtared Agent signatura raguired when remstating) DATE,
Hy . ) - ) - - 1 - T
Aft Finl'!': qlo‘évm;;’u '.I::E Euirsi"53150.00 00 9. Electon Campaign Financing ~ $5.00 May Be

er May ee e $550. Trust Fund Contribution. T} Added to Fees
Maka Check Payable o Florida Department of State
10, OFFICERS ANG DIPECTORS  — Fii. ~ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete e [Jctange &
NAME PALCMBI, GARY HAME UEDDGQBE
STREET ADDRESS | 4350 NW 19 AVENUE SUITEC STREET ANDRESS 05/05 .*"QS*B[U:E
CITY-S7-21P POMPANG BEACH FL 33064 CiTe-ST- 219 BD 014 150.00
TILE Ds [T beiele IIME D Dhange ] i
NAME PALOMB!, MARIET NAHE
SIREET ADDRESS (4350 NW 19 AVENUE SUITE C STRFET ADDRESS
oIny- 51-2p POMPANO BEACH FL 33064 CIY-ST P
HILE [ Datete Hlle O Change  [JA
NAME B . HAME
STREFT ADIDRFSS SIREET ADORESS
Ty -S1-2IF CIY-ST- AP
i O nelete i [ ohmge [ hdi
NAME NAME
SFREET ADDRESS SIREET ADDRESS
Cliy-SI- 2P Y-S 2w
e O Detete e - CIchange [ At
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P
TTLE 7 Delete s [ Change  [J A
NAME NAME
SEREET ADCRESS : SIREET ADDRESS
Ty 572 Ceiv-S1- 7P

12. | hereby cerlily that the information supplied with this {i fhng does nat qualify for the exemption stated in Section 119. 07(3)0) Florica Statutes l further certlfy that the information
indicated on this r%po‘rt or supplpifental report is true an Nrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporatio or rustee empowered te this report as required by Chapter 607, Florida Statutes;_and that my name appears in Bleck 10 or Bleck 11 i
changed, or on an MmanAdth an address, with alfbther [(Ke empowered.

SIGNATURE:

. . B I O

7
? SIGNATURE ANDG TYPED OVRIN‘(&) NAME OF SIGNING GFFICER OR DIRECTOR Date Daynma Phona #




