2005 FOR PROFIT CORPORATION

_ _ANNUAL REPORT (AR) o FILED
DOCUMENT # P93000076939 ot - g3T Jan 21, 2005 08:00 AM
" Enlty Name Secretary of State
R.D.P. MAINTENANCE, INC.

A S 2w R = .

Principal Place of Busingss - Mailing Address

545 ORTON AVENUE .. . 545 ORTON AVENUE
SUITE 1 SUITE 1
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, APt #, etc. = B Suite, Apt. #, tc. ' 1st MOORE CR2E034 (10/04)
Ty & Siate = T Ciy & Sate = — 2. FEI Number ' "~ TAopiied For
. e o , L 65'0_444464 Mot Applicable
4 Country ap Counlry 5. Certificate of Slatus Desired ] $8'75 Addtjgnal
- - ) . Fee Reqmre;i _ )
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent .
Name
L R ,
EES %I-AAFB[S{ ir{df!ENUE : Street Address (P.O, Box Number is Not Acceptable)
SUITE 1 —
FORT LAUDERDALE FL 33304 . _ ) .
City F L Zip Code

8. The above named entity submits this sta:emént for the purpose of changing its registered office of registered agent, of beth, in the Siate of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : : : e _ .

Sgnature, lyped & ponléd nama of registuiad agent and bile f appirable (NOTE Registered Agent signalwre tequited when feirsialing) B DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

- A R, ol L e o ¢ - 4 e RN _ ) - -
10. B CFFICERS AND DIRECTCORS L 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1MLE D 1 Delete nne [T change ] Addition
NAME PELCHAT, REMI N N0 188427
SIFLLT ADDRESS | 545 ORTON AVENUE, SUITE SR T ADGAESS /24 A05-80054-021 150,00
GITY- §7-2IP FORT LAUDERDALE FL 33304 . L LIY-S1-24F ‘
T O Delete e [Jchange ] Addition
MAME HAME
STREEY AODAESS SRFITADDRESS
CITY-§T-ZIP . CHY-§1-2P
WiL, 2 Delete Tt [J Change  T7) Addition
NAME NaME
STREET ADDRESS SIREFT ADGRESS
Ciry- ST-2IP B e L CIY-51- 2P L
UILE 1 Delgte ik [ Change [ Addition
HAME RAME
STREET ADDRESS STRIET ADDRESS
Y. ST-2IP . CLEY-51- 2P
L O telete ’ Tt [J Change ] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
gily-S1-21p ) CIY-ST- 2P N o
e 7 petete Wi Clchange  [J Addition
HAME ) NAME
SIREET ADDRESS i STREET AUDRESS
CITY-S1-4F . o T _ s 1

12. | hereby certf[% that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(T), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is trua and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empeowered.

SIGNATURE: E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

1, el e+



