2005 FOR PROFIT CORPORATION

ANNUAL REPORT - . FILED

DOCUMENT # P94000085391

1. Entity Name
RUDOLPH MANAGEMENT ASSOCIATES, INC.

Mar 01, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
17615 LAKE ESTATES DR 17615 LAKE ESTATES DR
BOCARATON, FL 33496 US BOCA RATON, FLL 33496 ~ US

OO 0

02152005 No Chg-P CR2E034 (10/03)

DO NOT WB'TE IN TH|S SPACE 4. FEI Number | Applied For

65-0540581 | Not Appiicaat:
i | $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of curtl;nt heglstered Agent

7 EViRONAST DO NOT WRITE
ITE . .
TALLAHASSEE, FL 32301 ' ; : IN THIS SPACE

8. The above named entity submits this :;té.tement for the erpose of changing its registered offica or registereid agent, or both, in the State of Floride, | am familiar with, and acce
the obligations of registered agent,

SIGHNATURE . . . _ .
Signatre, typed or printed name of registered agent and title if apphcatle {NOTE Begislered Agent sigrature requlted when reinstating) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financirg 0 $5.00 Mayge | LIWWHHE4TIAT
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior:. Added to Fees ;_"j_._.gl,- D} .~‘fi5-§:!¥fh’li ;:f_ﬁﬂg 15& . Q_;
10, OFFICERS AND DIFECTORS N | T - — -
TTLE P
NAME RUDOLPH, ARTHUR

STREET ADDRESS | 17615 LAKE ESTATES DR
CITY-ST-2P BOCA RATON, FL

TITLE

HAME

STREET ARDRESS
CITY-51-21P

TM.E
NAME

s A DO NOT WRITE

ms "IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

SYREET ADDRESS
G- St-2p

F s i ST

- ‘£ Pl TPURRIR R

TTLE

NAME

STREET ADDRESS
CITY-5T- 2P

12. [ hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang urate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corparation or the recelver or trustee empowereghfo exégute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an dttachment Wit an address, with-ll other lile empowered. ’

SIGNATURE: £ o, A /7 T §t/-33z-00
Ls;aﬁ.dfuasmum GOTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate _' Daytime Phone ¥ j




