2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # P93000076939 Feb 622004 08:00 AM
1. Enity Name Secretary of State
R.D.P. MAINTENANCE, INC.
Principal Piace of Business Mailing Address
545 ORTON AVENUE 545 ORTON AVENUE
SUITE 1 SUITE 1
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
i ||
Suite, Apt. #, ele. Suite, Apt #, elc. i MOORE CRZ2EN34 (1 -”03)
Cily & State Cy & State 4. FEI Number Apphed Far
65-0444464 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired | ?g'gesqﬁ:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Marne
EEE%%%BI’?:EA%IENUE Street Address (P O. Box Number is Mot Acceptable) . -
SUITE 1
FORT LAUDERDALE FL 33304
City FL | 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 Stale of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE - - . R . .
Signatura, typed of prmted name of regestared agem and ke i applcable (NOTE Registerad Agent signatura required when reinstaing) DATE
FILE NOW!H! FEE IS $150.00. . . . .
- d A P . E Fi
Aer My 1,2004 s wil bo 355000 " Sactn onpain Toancns | $5.00 uey oe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME D ] Delete TTLE [C] Change ] Additien
NAME PELCHAT, REMI NAME
STREET ADGRESS [ 545 ORTON AVENUE, SUITE 1 STHEEY ADDRESS
cry-sT-z¢ | FORT LAUDERDALE FL 33304 : 7 CITY-ST-2IP Hannngnasna s
i i “ Y A O A - ] Addition
. [ Dot M (000420045001 H Sy O Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
TITLE [ peiete TITLE O Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TmE [ Deiete L [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P irY-ST-2IP
TIE 3 Delete TiLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-21P CITY-ST-ZIP
TITLE [ oelete THLE [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0). Flerida Statutes. | further certify that the information
indrcated on ihis report o supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver Or trustee empowered ¢ execute this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered i

. G ;
SIGNATURE: w __oisoloy P SeF-2b BT
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd 4 * Date Daytume Phana




