2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # P7000013273

1,.Entity Name

R.T.M. OF CORAL SPRINGS, INC.

e Secretary of State

) Mail%ng Address )
. 8241 WEST ALTANTIC BLVD.
CORAL SPRINGS, FL 33071

Pringipal Place of Business™

8241 WEST ALTANTIC BLVD..
CORAL SPRINGS, FL 33071

DO NOT WRITE IN THIS SPACE

7 75. Name and Address of Current Hegistared Agent

MINICRIELLO, RICHARD T o
8241 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

——————

AUANENG G MR

Apr 11, 2005 08:00 AM

01162005 No Chg-P CR2EQ034 (10/03)
4. FEI Number Applied For
65-0734605 Not Applicable
_ . Ceriiticale of Status Deasired [} $8.75 acditional

Fea Required

.~ DO NOT WRITE
IN THIS SPACE

8. The above namad entity subn*ﬁt;this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept

tha obligations of registerad agent.

SIGNATURE e s NP
Sigratura, typad or privtad rame of ragistered agent and llll_e- ¥ apphicable. ) (ITIOE Heulslerzd Agent signature requred Mnn_rehuamg) DATE
FILE NOW!!! FEE 1S $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be y - -
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution, (3 Added 1o Fees 04 }f‘fgg%g%%%é%?ai 1 150 ﬂﬂ
T0.  GFFICERS AND DIRECTORS T
TILE DP
NAME MINICHIELLO, RICHARD J SR.
STREET ADORESS | 8241 WEST ATLANTIC BLYD,
orv-s1zP | CORAL SPRINGS, FL 33071 - - —— —
TUTLE, VRD
NAME MINICHIELLC, MADELINE _ - o _ _
STREETADDRESS | 8241 WEST ATLANTIC BLVD.
CITY-ST- 2P CORAL SPRINGS, FL 33071 | ke — ——=
TILE 2]
| mane MINICHIELLD, TERESA M
SIREET ADDRESS | 8241 WEST ATLANTIC BLVD.
GiNY 572 CORAL SPRINGS, FL 33071 N N QQ_N.OT WRITE
TIMLE D .
HAME MINICHIZLLO, RICHARD J e L !N T-J.LS _SPACE,
STREET AODRESS | 8241 WEST ATLANTIC BLVD. )
arv-st2e [ CORAL SPRINGS, FL 33071 o — ——
TITLE 9] ) .
NAME MINICHIELLO, MICHAEL T
SIREET ADDRESS | B241 WEST ATLANTIC BLVD.
ev-S1-27 | CORAL SPRINGS, FL 33071 . . —
ns D
NAME MINICHIELLO, MADELINE A
STREETADDRLSS | 8241 WEST ATLANTIC BLVD. L _ .
CITY-§7- 2P CORAL SPRINGS, FL 33071 pmr——

12. 1 nareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){0. Florida Statutes. [ further certify that the information
indicated on this raport or sUpplementai report is true and accurata and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the cerporation or the reggiver or trustee mpowereﬁ to axecute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

s, e

changed, ac an an attachimgnt wilh an addfa all pther like o

SIGNATURE:

S

1 LT b L LANALA
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING O chﬂ OR DI?‘:’TOH
{3 Frd

Daylne Phone ¥

j— 608 (8543459658

AN P, | IS I
> RiCRAES I PGTeHTL Y

L7~




