FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000069439 08-30-2005 90030 018 ***150.00
1. Entity Name

AK-RBM, INC.

Principal Place of Business Mailing Addrass

404 72ND ST 18965 WAYNE ROAD

(FL 34217 VONIA, MI 481
HOLMES BEACH, FL 342 LIVONIA, M 48152 US DL 33

T kreonmrrapnl || THE

¥9

Suite, Apt. #, ez—c‘ Suite, Apt. #, atc, 05232005 Chg-P CRZEC34 (30/03)

Cily & State City & State 4. FEl Number Applied For
P 1&?3 {:O ved ; U v 65-0648543 Not Applicable

Zip N Country Zip Country O $8.75 Additional

- R 5. ifi f i
] & 53 ' A S H Certificate of Status Desired Fee Required
6/ Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name

BERNFIELD, JOHN S
404 72ND ST Street Address (P.O. Box Number is Not Acceptahie)

HOLMES BEACH, FL 34217

City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am tarniliar with, 2nd accept
the obligations of regisiered agent.

SIGNATURE
Signaturd, typed o printed name of registered agent and fite if applicable (NOTE: Aegrsiered Agenl signature requrd when renstatig) OATE
FILE NOW!III FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)4b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TMLE PSTD 11 pelete HILE [Jcrange  [CJ Addition
NAME BERNFIELD, JOHN S NAME
STREET ADDRESS | 404 72ZND ST STREET ADDRESS
CITY-§1-21P HOLMES BEACH, FL 34217 CITY-51-21P
TITLE viPD [ Delete TILE {J Crange [ Additior:
NAME BERNFIELD, TIMOTHY L NAME
STREET ADORESS | 10 WILSON DRIVE STREET ADDRESS
CTY-ST-DP MOORESVILLE, IN 46158 CITY-S1-2P
MLE D 3 pelete TIRE [Jchange [ Addition
RAME SCHLIMME, CAROLYN SUE HAME
STREET ADORESS | 18065 WAYNE RCAD STREET AODRAESS
CITY-SI-7IP LIVONIA, MI 48152 CITY-S1-2IP
HINE [ Detete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§1-2IP
LT3 3 Detets TILE O Crange  [J Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP Cy-§1- 2P
TILE 1 petete TMLE [JcChange [ Aadition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§7-2IP CITY-5T-29

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 on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that 1 am an officer or direcior
of the corporation or the recsiver t;r trustes empowereltli lohex?ﬁule this repog as required 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 ke empowarad. . - s

9 Po John 5. Bevntied

SIGNATURE: & : /21/05 $$5 G 75-93¢3

TURE AND TYPED OR PRINTED MAME OF QFFCER OR DIRECTOR Date Dayiane Phone #




