2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000028159 Jan 31, 2005 08:00 AM
. E
1. Entiy Name Secretary of State
RKM ENTERPRISES INC.,
Principal Place of Business Mailing Address - )
3817 S MANHATTAN AVE 3817 5 MANHATTAN AVE
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, efc. Suite, Apt. #, etc o 1st MOORE CR2ED34 (10]04)
City & State ) City & State . _ | 4. FEINumber | |Applied For
569-3233313 Not Applicable
Zp Country Zip Country 7 5. Cerlificate of Status Desired | $8.75 additional
) Fee Required
6. Name and Address of Current Rggistgred Agent _ 7. Name and Address of New Registered Agent o

Name

ggg%m’km ME‘-&XL AVE Street Address (P.C. Box Number is Not Acceptable) - B
TAMPA FL 33611 —= - - -

City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. |am familiar with, and accépt.
the obligations of registered agent. B - X . -

SIGNATURE : _—

Signalure, typed ¢f prnlad nama of rogislered agent and tlke 4 appicabhks {NOTE Regstorad &genm sigraiurg ragquirad whan amstakag) . BATE
" S— - - — - -
FILE NOW!! FEE 15 5150-02 8. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. ] Added ta Fees

Make Check Payable to Florida Department of State
10, OFFIZERS AND DIRECTORS . ) l 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLt P " O pelele ITLE ]_j{}[]gmg[;gggg T Change DA&dfﬁoq
et KHURANA, RAMESH NAME D231 05-80003-018 150,00 '
SIREFT ADDRESS | 3817 S MANHATTAN AVE STREFT ADNRESS
CiY-ST-2iP TAMPA FL 33611 CIEY-S1- A
L v J Delete nne - [ Change [ Addtien
NAME KHURANA, MANJU NAME
SIRFFTADDRESS {3817 S MANHATTAN AVE SIRFFTADDRFSS
CIvY- S8 2P TAMPA FL 33611 CilY-81- 2P
TLE B O Delete Lt O change  TJ Aition
NAMF NAME
SIREF | ADRESS SIREET ANIDRESS
ciY-si- e oY-§1. 2P
1 B T [ fetete T T [ change L] Addition
NAME NAME
GIREET ADDRESS SIRECT ANDRESS
CHE-81. 2 CHY-Si- 7
e - - " Ooeete  J nue O changs  LJ Addition
NAME MAME
SIRECT ANPRTSS STREFTADORFES
CUY-SI-218 Y-S
e " O petete Ttk ) CJchange  [] Addition
NAME NAMF
SIREET ADDRISS STRCET ADNRESS
CIY- 5171 . LITY BT 2P

12. | hereby certif% that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(0, Florida Statutes. [ further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like ampowsred.

B am e “H/L A— . .
SIGNATURE: ety BYMW ' ____43170” (ED) ¥Iovm

sIGNATPAE 'PED OR PRINTED NAME O SIGNING OFFICER O R DIRECTOR

Daytrre Phano ¥



