2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT-# P95000048848 Feb 02, 2004 08:00 AM
1. Entity N
ity Neme Secretary of State
R M SERVICES & SUPPLIES CORP.
Principal Piace of Business Maifing Address
6785 SW BTH STREET 6785 SW BTH STREET
MIAMI FL 33144 MIAMI FL 33144
Sute, Apt #, elc. Suite, Apt. #, elc. MOORE CHPED034 {11/03)
City & Stale Cry & State 4. FE! Number | [AppedFor
65-0593784 Not Applicable
Zp Country p Country 5. Centificate of Staius Desired O gi'gg“ﬂsgfo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggE%AdgEE ¢ Sireet Address (P.Q. Box Number is Not Acceptabie)
HIALEAH FL 33010
City FL I Zip Code

8. The above named enbity submits this statement far the purpose of changing ns regislerad office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ R
Suignatuce, typed or primed name of remslered agont and 1lle it apphcable {(NSTE Ropislered Agent signatura regufed whan ralnstating) DATE
1"
FILE NOw!! FEE l? 5150'0[-] 8. BElection Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 P Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORSIN 11
MME PD ] Delete TITLE [ Change  [J Addibian
MAME ORTEGA, JOSE C NAME
STREET ADDRESS | 895 E 8 LANE STREET ADDAESS
CITY-ST- 2P HIALEAH FL 33010 7 CITY-5T-2IP Lpenanaong _
e STD 1 petete e a0 fﬁ,#}f}g”é;ja 37 et 03 Brangey [ Addition
3204048001 1 -004 L B
NAME ORTEGA, JOSE G NAME Rt
STREET ADDRESS {895 E 9 LANE STREET AGDRESS
CIVY-ST-21P HIALEAH FL 3310 CITY.5T-2IP
TIRE VD [ peiete TIE [ Change  [J Addition
NAME ORTEGA, JOSE C NAME
STREETADDRESS | 895 EAST 9 LANE STREET AGDRESS
Clty-sr-2e HIALEAH FL 33010 GITY-ST- 2P O
TITEE 7 Celete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP GITY-5T.2IP
TILE 3 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-5T-2P GITY-ST-21P
TITLE [ Deiete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-5T- 7P CITY-ST- 2P

12. | hereby certif%_that the information supplied with this riling does not gualily for the exemption stated in Section 1 19.0?;3](0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true anc accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachmaphwith an address, with all other like empowered.

SIGNATURE ge O, Onleqa._[/29/0Y BogaGl-23/t

SIGNING OFFICER OR DIRECTOR Bayhme Phone 4

SIGNATUIRE AND TYPED OR PRI




