2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

1. Entity Name

DOCUMENT # P95000048848 .

R M SERVICES & SUPPLIES CORP.

Princinal Place of Business

6785 SW 8TH STREET
MIAM! FL 33144

WMailing Address

MIAMI FL 33144

- B785 SW BTH STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

i

FILED
Apr 14, 2005 08:00 AM
Secretary of State

i

Il

14N

ORTEGA, JOSE C
895 E 9 LANE
HIALEAH FL 33010

Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State o= - City & Stats N 4, FEI Number Applied For
65-0593784 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (]} $8.75 Additional
Fee Required
6. Nama and Address of Cumrent Regisiered Agent ] 7. Name and Address of New Registersd Agent
T T T —==Name ‘ i )

Strest Address (P.0. Box Number fs Not Acceptabie}

City

FL | %

Code

SIGNATURE

8. The above named entity sTmits this statement for the purpose of changing its registered office or registered agient, or both, In the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

Signaturs, typad of primted name o registared bgant and e | spplicable

{NOTE Rogrstered Agent s'wgguru requited when IGIFBIBIMQ‘)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Gheck Payable to Florida Department of State

Trust Fund Contribution. ]

9. Flection Campaign Financing ~ $5.00 May Be

Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 114

e PD N I T Dalete e o T]Change [ 1 Addition

NAME ORTEGA, JOSE C NAME HSD0G205078

sTRcET AopRESS | 895 E 8 LANE STRELT ADDRESS 04 1405-50070-003 150,00

CITY-5T- 2P HIALEAH EL_33010 CITY-51-2IP

e STD ) T 7 Delete Ty [J Change 1 Addition

HAME ORTEGA, JOSEC NAML .

STREET ADDRESS | 895 E 8 LANE SIREET ADRAESS

ory-st-29 (HIALEAH FL 33010 i CiTY-ST- 2P

Wi VD ) ' ST [ pelete g [JChange L1 Addillon

NAME ORTEGA, JOSE C KAM(

STRCET ADURESS (89S EAST 9 LANE SIREET ADDRESS

GIY-ST-2P HIALEAH FL 33010 CITY-57.2IP

s - i T Delele TITLE [ chage [ Addition

NAME Narat

STRITT ADDRESS STAFET ADDRFSS

Ciry-ST-2P CITY-ST.7P

e o S T Delete e [ Change [ Addition

NAME NAME

STALET ADDRESS F STREFT ADDRESS

CITY-ST1-21P CiTY-ST. 7P

ne 17 Delete _ TImE I Change  [J s

NAME NAML

SIRCIT ADDRESS STREET ADDRESS

CIY-ST-7P h CITE-ST- 21P

12. | hereby cerli[z‘ that the informaticn sﬁppﬁeﬁ"wiﬁ‘n this ﬁiing does not quail'fy- far the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the inforrr]an'on
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 114
changed, ot on an attachment with. an address, with all other like empowared




