2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000069975

1. Eniily Name

RDN, INC.

Principat Place of Business

2046 NE 155TH ST
NORTH MIAMI BEACH, FL 33162

Maifing Address

2046 NE 155TH ST
NORTH MIAMI BEACH, FL 33162

2. Principal Placg of Business

3. Mailing Adcress

Suite, Apt #, elc

Suite, Apl. #, eic.

Apr 15,2004 08:00 AM
Secretary of State

LT

01232004 Ohg-P CR2ED34 (16703}
Ciy & State City & State 4. FE! Number Apphed For
65-0606388 tiot Appiicable
Zip Country Zip Country i ; $8.75 saditional
5. Cartificate of Status Desired [} Fes Foguired
6. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
Name

NELSON, RICHARD
2046 NE 155TH ST
NORTH MIAMI BEACH, FL 33162

Street Address (PO, Box Numbser is Not Acceptabla)

City

FL l Zip Code

8. Tho above named eniity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of F!onda 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of repisiered agent ang

#tle of spplicable

(NOTE Registerad Agert signature required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Teust Fund Contribution,

$5.00 May 8o
Added ta Fees

18, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e D [ petete TTLE Dl Chenge [ Addition
NAME NELSON, RICHARD D HAME ni}m}z 24 382
,‘ .
STREET ADDRESS | 2046 NE 155TH ST STREET ADDRESS 0471504~ ~-SN045-002 150, BD
CiTY-ST. 217 MORTH MiAMI BEACH, FL 33162 LITY-ST- 2P
TiE 7 Delets TME £3 Change  £2 Additien
HAME NAME
STREET ADGRESS SIRELT ADDRESS
CiTY-51-2F LYY -8T-0P
TE 1 gelata TILE 3 Ghenge 13 Additian
MAME HAME
STREET ADORESS STREET ADDRESS
SITY-5T-TF CHTY-ST-07
e M oelete TBLE {TChange 3 Addiion
MAKE MAME
SYREEY ADDRESS STREET ADDRESS
CIFY -57-ZP CiTY -§T-Z0
THLE T pelete TLE O Crange {1 Adiifion
KAME HAME
STRELT ADDRESS STREET ADDRESS
LITY-8T- 2P GiTY ST 20
TLE 1 Delete TRLE O Change 3 Addifion
HAME NAME
STRIET ADDRESS STREET ADDRESS
oY -57-2P GiTY -§7-27
12, { heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1T19.97(3)(0), Florida Statules. § further certify that the information
indicated on this e tal report is true and acsurate and thar my signature shall have the same legal effact as if made under oath; tnat | am an officer or director
of the corporati 1 recaiver or lea empowered Lo execula this report as reqquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 118
changed. cLof an attac T with an addrass. with all othor like empowered.
L]
SIGNATURE. ek ped Wptsa u ,rfa i€
dae Diagtime Phore #

SIGNA y\) GR PRINTED NAME OF SIGMIMG OFFICER OR DIRECTOR

S~




