FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

DOCUMENT # P95000002191 = 04-23-2004 90242 036 ***150.00
1. Entity Narme
RMC ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
1699 CORAL WAY STE. 510 1699 CORAL WAY STE. 510
#512 #512 -
MIAMI, FL 33145 MIAMI, FL 33145 34061615
_ - 1901 S . 12 Ave
Suke, Apt. #, et. uite, ApL. #, etc. 04202004  GChg-P GR2E034 (10/03)
City & State City & State ’ . 4, FEI Number Applied For
ﬁ\ SLMAL 'F( oY1 Aa;./ 65-0612739 Mot Appiicable
Zip Country Zip £ | country - ~ $8.75 additionat
23 \ 19! §. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registared Agent -
) Name ’ '
MARTINEZ-CID, RITAM Svest Addrens (P Box Norba S R A 5
1699 CORAL WAY STE. 510 reet ress (P.O. Box Number is MOt Acceptable
MIAMI, FL 33145 [ 10} S.w. \2 AVE
City Zip Code
My A FL | "35129
8. The above n ‘ bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the abligati agent.
SIGNATURE S Y. Yﬂ ilaé A i
. Sigrature, typedrprinted name of registerad agehtand title ¥ &pplicabls. (MOTE: Registerad Agent signature requirad when reinstating) I DﬁE
FILE NOWI! FEE IS $1 56.00 9. Elaction Campaign F.inanc‘vng $5.00 May Be
After May 1, 2004 Feo w:!n be $550.00 Trust Fund Contribution. 0O  Addedto Fess
10. .‘OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - O pealete 1ILE B Change [ Acdition
NAME MARTINEZ-CID, RITAM NAME
o| STREETAODRESS | 1699 CORAL WAY STE. 510 STAEET ADDRESS | VX (54 S, \2 FRtS
| am-stze | MiAMIL FL 33145 G-StIP | MaAsan L T 33\29
TMLE [ Detete TTLE [Jchange [ Addition
b NaME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CIFY-sT-2IP
TME _ 3 pelete e O Change [ Addtion |
NAME RIS SF S T " - — - - . - — NAME‘ —_f - — - . - e S e — e g
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP Ciry-sT-2IP
TTLE O Delete TITLE [JcChange [ Additicn
HAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TNLE [J Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
mE ] O oelete TITLE O change [ Addition
NAME NAME
STREETADDRESS | .~ e . $TREET ADDAESS -
CITY-5T-2P ‘ v CITY-$T-2IP
12. | hereby certify 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 inforrmation
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustes empowered to execute thi ort astequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like enfpowered.
SIGNATURE: _Rvte. M . AnEL- Al 4[90/0"’/ Cax) ¥56- 0058
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR T Toae “Daylima Phone #




