FILED

2004 FOR PROFIT CORFORATION Apr 29,2004 8:00 am

ecretary of State
PgSNl;}mI:AENT # P97000036421 04-29-2004 90246 048 ***150.00
RLMC ASSOQCIATES INC.
Principal Place of Business Mailing Address
1211 NORTH STATE ROAD, #7 1027 ADAMS STREET -
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33019
s s s LA R MR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0751937 Not Applicable
- __f if’ ——— - .Cj:,nmf L - Z'.p _ R Coumry_ . 5. Centificate of Status Desred (. ff;;’qui?;’;‘,‘°"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LEON, CAROLINE ESQ.
1027 ADAMS STREET Street Address (P.O. Box Number is Not Acceptable}
HOLLYWQOD, FL 33019

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstaring) DBATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE DP ] pelete TITLE () Change [ Addition
NAME LEON, RAMON NAME
STREET ADDRESS | 1027 ADAMS STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33019 CITY-8T-2IP .
TILE DTS [ pelate TITLE [ change (] Acditien
NAME CHRIST, MARK NAME
STREET ADDRESS | 8205 S. SOUTHLAKE DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-ST-21P
ME = = = o= i D - T oeee ¢ R TMLES . - T 7 T Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-2P
TITLE [ oetete TITLE {7 change (] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE ’ T oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-2P CITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as sequired by Chapter 607, Blorida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ac i other ke empowered.

e /20 [0 TS T6LLoO6T

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




