FILED
2004 PO RNUAL REPORT TN May 03, 2004 8:00 am

DOCUMENT # P94000008351 Secretary of State

1. Entity Name O3 oy
R.G.L.M. INCORPORATED 05-03-2004 91059 003 150.00

Principal Place of Business Mailing Address
7830 CARLYLE AVE ABBOTT SCHOOL
MIAMI BEACH, FL 33143 PO BOX 414486

MIAMI BEACH, FL 33141

ite, Apt, #, ite, L #, .
Suite, Apt. #. etc Suite. Apt. #. etc 04162004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number [Applied For
65-0090680 i Not Applicable
Zi Count Zi Count ) i
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ BN MName -

MILLER, GEORGE A
7830 CARLYLE AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAM| BEACH, FL 33141

. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, typed or prinied name ol registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_Dg May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE {Jchange  [_] Addition
NAME MILLER, REGLA E NAME
STREET ADDRESS | 1730 SOUTH TREASURE DRIVE STREET ADDRESS
CITY-57-2%¢ NORTH BAY VILLAGE, FL 33141 CITY-5T-2IP
TITLE VT ] Delete TITLE [Jchange  [] Addition
NAME MILLER, GEORGE A NAME
STREET ADDRESS | 1730 SOUTH TREASURE DRIVE STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 emy-St-2IP
TITLE ‘ 1 Delete TILE O change [ Addition
NAWE™ ~ T e ; U ONAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE O Defete TITLE E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TMLE O Deiete L [ change  [J Addition
NAME NAME
SYREET ADDRESS . ) STREET ADDRESS t -
CITY-S5T-2IP - - - GITY-ST-7IP ’ -
me |- s Twl - [ Delate TITLE [J Change [ Addition
NAME ot o : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬂ%w 452/ o

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

&

P
SIGNATURE AND TYPED OR PRIRTED NAME GF SIGRING OFFICER OR DIRECTOR

Dale Dayuime Phone #




