2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

———— i —

DOCUMENT # Pg5000087922

3. Entily Name

RB MANAGEMENT SERVICES, INC.

Secretary of State

03-02-2004 90027 040 ***158.75

e S I LI o L

Principal Place of Business Mailing Address
oy T e
. . r
OPA LOCKA FL 33055 OPA LOCKA FL 33055 : 86407ZB3
2. Principal Place of Businass 3. Mailing Address Hllﬂllmumw 1 IL mmu‘“ 1I|l| M‘“‘ “ ‘lll
1 [l KN
Suite, Aol #, elc. Suite, Apt. K, etC. MOORE CRZE034 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
65-0620135 Not Applicabia
Zip Coutitry Zip Country . . ; $8.75 Additional
5. Certificate of Status Desirad /K Fea Reguired
8. Name and Addroas of Cuirent Regisiered Agent 7. Name and Address of New Registered Agent
Name . — D S
|”7"" BARANDIARAN, RODOLFO M R : , )
3820 NW 183 ST. ——— - — - -] Sweet Address (P.O. Box Numbaer is Mol Acceptabla)
APT. 208
OPA LOCKA FL 33055
City FL ' Zip Code
B. The above narmed entity submits this statement for the purpase of changing its registered oflice or regisiered agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obiigations of registered agent.
D 2 \2¢ ‘ oY
(NOTE- Rep:tHeed AGINW Sigraturg requared when einsiatng) DATE .
9. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

OFFICERS AND D(REC‘I%)RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PSTD O el TNE O change [ Aadition
HAME BARANDIARAN, RODOLFO M NAME
STREET ADDRESS | 3820 NW 183 ST. APT. 208 STREET AGDRESS
CITY-ST-2P OPA LOCKA FL 33055 CITY-57-21°
TIRE TETrwA<ipn & o PaRISOR ) Detete TLE [ Change [ addition
RAME HERNANDEZ, FRANK NAME
STREET ADDRESS | 15775 SW 76 TERR STREET ADDRESS
ery-s-zP  1MIAMI FLL 33193 CITY-ST-2IP
.ME — |OM - Coser ~— § me [ Changé [ Additin
wME IBARANDIARAN, RIS . L. L L. WM ) . e e — -
STREETADDRESS | 1361 NE 191 ST APT. 316 " | STREET ADDRESS
LCIY-5F-T18,. - N, MIAMI BEACH FL 33179 - ——— cov.se. L . . . . o - ———— e ———
TmE T ﬂwm me CAMPOEZAAD S R8O Toknge [ Addilion
HAME (1;‘1AM° NL';:ND c.ll:lRI NAME IhWslo ~Mw SGlaT SF
STREET ADRAESS STRETADORESS | (¢ 1 & 3@ A G A-RbanS oL 2
CITY-ST.29 ALEAHGAR FL 33018 CITY-SF-2IP —t 2 EhS
TME ALWN  SOCaBPUSOR Mg TE CIcrarge [ Addition
NAME Reoced cARRALD : NAME
SRS [\ D72 % S D s herd. A STREET ADGHESS
aS® | vwnidas, AL . DIRINTY eirv-§1-2¢
Tme " D ook e O coange [ Aodilion
HAME NAME :
STREET ADDRESS STREET ADGRESS
£ny-sr-2p 1 CY-ST-2P
12. 1 hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered 0 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an_add i Frolike ’ powered.
SIGNATURE: _~2—(ope o2 (e oy (2o)7e1-2063 |
s Date ° Day!

me Fhone #




