2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUHMENT # P96000096983

1. Entily Name

RISK MANAGEMENT SOLUTIONS, INC.

Principal Place of Business

6444 ALLISON RD
MIAMI BEACH FL 33141

Mailing Address

T

6444 ALLISON RD
MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

MR

|1|

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90024 028 ***150.00

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
65-0735957 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T FENSTERMACHER, FREDRIC
6444 ALLISON RD
MIAMI BEACH FL 33141

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL

Zig Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, yped ot prnted name of registered agent and title if applicable.

{NOTE: Regisiered Agenl signaturg regured when reinstatng

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

7 Delete” me Director - O Change B3 Addition
NAME FENSTERMACHER, FREDRIC NAME Jason R. Hagopian
STREET ADDRESS | 6444 ALLISON RD steeTanoress | 6444 Allison Rd.
orv-st-zp IMIAMI FL 33141 CITY-ST- TP Miami Beach, FL 33141
TME {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TMLE [ pelete THTLE [J Change  [J Addition
NAME . - S —_— B B i L e m e .
STREET ADDRESS STREET ADCRESS
emY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [O Change 1] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-20P _
TME " {71 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 24P
TIME 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-71 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 like empowered.

SIGNATURE:

) P [R5 ipenT

/ / SIGNATURE W‘vpen QR PRINTED NAME DF SIGNING OFFICER OR MRECTOR

Fredric Fenstermacher 2/4/04 305-868-7600

Date DGaytime Phone #




