2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P95000042793
il ecretary of State
ofe 2fe e
RMD MANAGEMENT CORP. 04-14-2004 90080 030 150.00
Principal Place of Business Mailing Address
770 NE 69TH ST o 770 NE 69TH ST —av e o
STE 2-G STE 2-G
MIAMI FL 33138 MIAMI FL 33138
Wiy oy TS IR VIO
Y /oY) /< ARAE
%Iﬂ!e‘ Apt. #,/EfC. Suiteﬂ\ét. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0720375 Not Applicable
Zip Counlry Zip Country 5. Centificate ot Status Desired O ?ese'ggq L»:f:ci’tional
-6. Name and Address of Current Registered-Agent - . -7. Name and Address ot New Registered Agent. - .. _ _
Name
??ONII\IEEI-E,Q'IMILLE% Street Agdress (P.O. Box Nurmnber is Not Acceptaote)
STE 2-G
MIAMI FL 33138
. City FL Zip Code

8, The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and iite if applicatle. [NOTE: Registerec Agent signature tequired when renslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
e P 1 pefele TILE [ Change  [J Additicn
NAME DANIELS, MILES NAME
STREET ADDRESS | 770 NE 69TH STE 2-G STREET ADDRESS
CITy-sT-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE ) i O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JIULAC- Lk <L e - g > o - g - T e e s, g e T i
TITLE {7 Delete TILE . [ Change [ Addition
MNAME . L e . .
STREET ADDRESS - TN strem aooREss ST T T T T
CITY-51-2IP CITY-ST-2IP .
Time £ balete TTLE [ Ghange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITy-S1-2IP
TMLE J pelete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMEE O oelete TILE : [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . . CITY-S7-ZIP

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 information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer 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 on an attachment wilh an address, with all other like empowered.

SIGNATURE: ___ ﬁ . _,,__p\ e D4A4£J.S é %,_,,o Z‘/
A PRI KAME OF SIGNING OFFICER QR DIREOOA Dats \_. /-‘Zyl e Phane #

S ) A -




