2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000001950 Apr 08, 2005 08:00 AM
! Enity Name Secretary of State
R & M SALES OF MIAMI CO.
Principal Place of Business ; N Ma'rlin_g_.&dgess T
A102 SE 14 CIR. ) 2102 SE 14 CIR.
B&IAMI FL 33193 . . MIAMI FL 33193
S us
1 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. T T Suits, Apt. # etc - 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEl Number Applied Fer
_ ) 65-0550417 Mot Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address cﬂf‘:_Li_rren: Registered Agent _ T 7. Mame and Address of New Ragisterod Agent

1T Nams

HEJAZIMANESH, MEHRDAD
2102 SE 14 CIR.
HOMESTEAD FL 33035

Street Address (P.C, Box Number is Not Acceptable)

City FL ’ Zip Code

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

SIGNATURE -
Signatue, typed o printed nama of registered agent and tille ¥ applicahls NOTE Regustered Agent signature required when ramstating) DATE
FILE NOW!!! FEE IS $15000 0 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrioution. [ Added fo Fees

Make Check Payable to Florida Department of State
10, ~  OFFICERS AND DIRECTDRS . I i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
NiLL PSTV o T pelete TILE A0 34317 Jchange [ Addition
NAME HEJAZIMANESH, MEHRDAD NAME it ,-"ﬂB.-"DS*BBDE‘i"‘DI i 15;:}“ m
SIRCET ADORESS (2102 SE 14 CIR STREFT ADDRFSS
CITY-ST- 2P HOMESTEAD FL 33035 CiiY-51-2F
ML T Delete ¥ s O Cange [ Addition
NAME RAME
STRITT ADGRESS STACET ADDRESS
QITY-ST- 24 oIy -51- 7P
Ttk [ Delete RiLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRFSS
GHY-5T. 7P cIre-SI-7ip
THLE 1 Delete BIIF [ Change [ Addition
NAMD NAME
STREET ADDRESS STAEET ADDRESS
CirY-ST.ZP ZI1Y-$1- 4P
T 1 Delete L ClChange [ Addition
NANE NAME
STRLET ADORESS STREET ADDRESS
CITY-51-2P oIy-51-21p
Tt O pelete e [ change  [3 Addition
NAME . NAME
STRELT ADDRESS STHEET AQDRESS
CHTY-ST- 1P CITY -§T1- 2P

12, | hereby cern{z1 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlcatad an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
of the corperation or the reseiver or trustee empowered to executs this report as required by Chapter 607, Flofida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or ongn attachment with an gddress, wi ather like empowerad.

SIGNATURE: HESN D, HETD2 I HeksH ¥ 5 TIh-fas s

ANAME OF SIGNING OFFICER DR BIHECTOR Dale Oaytema Phano ¥




