e | ) - FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P97000036692 X 04-27-2004 90078 009 ***150.00

1. Entity Name

R. D. M. APARTMENTS COMPANY

W EWVEYVIY AN

Principal Place of Business Mailing Address
3520 E. 9 (T. 3520 E 9 (T,
HIALEAH, FL 33013 HIALEAH, FL 33013

BN AP RO W

04162004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0758188 Not Applicable

$8.75 Adcitional

Fee Required

5. Certilicate of Siatus Deslred

6 Name and Address of Cuzrent Reglslored Agent

MARTINEZ, BASILIO RUBEN
3520 E. 9 CT.
HIALEAH, FL 33013

ror Sl

8. The above named entity submits this statement for the purpose of changing its regisiered office or regtslered agent. or bolh in lhe State of Florica. | am famlllar with, and accept

the obhgatlons of registered agent.
i

SIGNATURE

Snaiwre, typed of prnted name of registered agent and e f apalicanie. [NOTE: Registered Agent signaiure requred when reinstatin DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution ] Added to Fees

10. QFFICERS AND DIRECTORS |

TLE PD

HAME MARTINEZ, BASILIO RUBEN
STAEET ADDRESS | 3520 E. 9 CT,

GITY-ST-212 HIALEAH, FL 33013

TLE 5TD

NAME MARTINEZ, DIGNORA
STREET ADDRESS | 3520 E. 9 CT.

CrY-sT-2P HIALEAH, FL 33013

TILE

NARIE

STAZET ADDRESS
ciry-gr-2P

TITLE

NAME

STAEET ADDRESS
GTY-51-2P

TiLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-£1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempnon stated in Secton 119 L7(3)(i), Florida Statutes I furlher cemfy that the |nlcrmah0n
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sta:utes; and that my name appears in Bieck 10 or Biock 11if

changed, or on an atiachm th an address, witll all other like empowered.
~
A » ‘ ’7 K/“, %9 Y

SIGNATURE:
0f DIRECTOR " Caytirme Phone #

OF SIGNING OFF




