FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000054123 04-27-2005 90295 034 ***150.00

1. Entity Name

RDSE MANAGEMENT, INC.

Principal Place of Business Mailing Address At
8855 NW 35TH LANE 8855 NW 35TH LANE
MIAMI FL 33122 1S MIAMI FL 33122 IS

L

04132005 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE P I

65-0714575 Not Applicable

. Cortf p ) $8.75 additional
5, Certificate of Status Desired a Foo Required

6. Name and Address of Current Regl d Agent

SILVERMAN, STEVEN
9500 SOUTH DADELAND BLVD STE 600 DO NOT WRITE

MIAMI, FL 33156-7849 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typad o printec name of ragisterad agent and lie i spplicable. (NQTE: Regi Aganl aig roguired whan rat i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME ELKAYAM, RAPHAEL

STREET ADDRESS | 8855 NW 35TH LANE
CITY-ST- 21 MIAMI, FL 33122

TILE

NAME

STREET ADDRESS
Gy -31-7P

TITLE
NAME

orsrae DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CiTY-§T-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST- 1P

12, | hareby certify that the infarmation supplie¢ with this filing doas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant w"h an addrgss, with all pther like empowared.

BION‘UR‘ AND TYPED DA PRINTED NAME oxﬂumn OFFICER OR DIRECTOR Dats Daylime Phone #

SIGNATURE: \_Ku . ﬂ S— SY-(9-0  I-§92 |2 94
1

9




