' | FILED

N May 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-19-2004 90297 024 ***150.00

DOCUMENT # P94000032742 '
1. Entity Name
R-M DEVELOPMENT GROUP, INC.
Pringipal Place of Business ' Maifing Adcress .
C/Q MITCHELL MCRAE €/0 MITCHELL MCRAE
6274 LINTON BLVD SUITE 100 6274 LINTON BLYD SUITE 100 : —
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
s s R R R
 Saito. Apt. ¥, etc, Suite, ADL ¥, etc. 04122004  Chg-P ‘cazéo:u (10/0)

Ciy.A State T City & State 4, FE! Mumber Applied For
e~ - e o e i e e . = ). 65-0500614 - . o Not Applicable

Zio Country T ‘Counlry 5. Cenlificate of Stalug Desired [ ?ggfwm‘““""

6. N2me and Address of Gurrent Regiatered Agent ] * 7. Name and Addresa of Now Hegistered Agant
Name
MCRAE, MITCHELL T ESQ’ - O o ) - _ —— — -
6274 LINTON BLVD Strast Address (P.0. Box Number is Not Acceptable)
SUITE100
DELRAY BEACH, FL. 33484
City FL I Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered offica or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agant. ' .

SIGNATURE i
Signeture.

. yDe o ad ) rg agent and Wt i MW:Mmmmmrmmmnmw DATE ) — — :
: i T H
FILE NOWII! FEE S $150,00 9. Elaction Campaign Financing $5.00 Moy Be -
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Conlribution. O  Added o Faes
10, ' OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e op 7 Detete RLE Ocrange [ Addition
HANE RQBINSON GERALD L “ HAME
 STREET ADDRESS 2 pw -5 57 STREET ADDRESS
ony-5T- 20 BWWV@&&(MPI@M Y.z T N — i s e i v v s
TmE sSoT 0 Dedete TMLE OcChange [ Axition
HAME FECHEIMER, FRED NAME .
STREET ADORESS | 1577 N WOQODWARD AVE STE 300 STREET ADCRESS
CiTy-5T-2F BLOOMFIELD HILLS MI 48304 CIry-51-2°
me DVP 2 petete TLE O Ctengs [ Acditien
RAME - GORDON, HAROLD . . WAME
‘| smeeTapoess | 2 GROVE ISLE, 21 STREET ADDRESS S e e
| env-st-ze | mam, FL 33139 § oresieze 7| _
T TINE P e - Ovatme - - J-me R N - - Othnge -[E] Addton’
HAME HAME
STREET ADDRESS | J stheer anongss
Y-§1-2P cify-s1-3p
me : 3 Outete e Olthange [ adaion
NAME ! ' NAME
STREET ATDRESS | STREET ADDRESS
CATY. 7. 2P - LOY-ST-2P
B e O Deetz Tme Do [ Addion
NAME S . WA _
STREET ADORESS SIREET ADDAESS e mmena. e L
CITY-§T-2F ey-st-2p —

12. | heraby ceru that the information supplied with this filing does not quality for the exemption stated in Section 118, 07#3)(0 Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and acqurate and that my sighature shali have the seme tegal eflect as if made under oath; that 1 am &n officat or direcior
ol the corptration or the recemvar of trustea empowered Lo executa this repor as required by Chapter 607, Florlda Statutes; and that my neme appears in Block 10 or B\Dck nif
changed, or on Bn ailachment with an addrass, with @ other ike rad.

SIGNATURE: % Conak/ )flr“H 24 56/fé3?~?/‘77

TURE AND TV [ NAME OF SiGMng GFRCER OR DIRECTOR Date Daytime Phone #




