2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P97000043125 ecretary of State
1. Entity Name
04-14-2004 90079 012 ***150.00
RECORD GUILD OF AMERICA MANUFACTURING
COMPANY, INC.
Principal Place of Business T Mailing Address _
2175 5 QCEAN BLVD ' o 21758 OCEAN BLVD : ~av amMUUU
UNIT 504 . UNIT 504 -
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suits, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State Cily & State 4. FE! Number . Applied For
65-0753867 Net Applicable
7ip Country ap Couniry 5. Certificate of Status Desired (| ?eae ggm.ﬁ?:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P e ——— s . L) Neme — pe—— L U
Q%EELLQI\EI\AIYAEQSESSQEHED Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City - FL Zip Code

8. “fe above named enlity 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 obiigations of registered agent.

SIGNATURE
Signalure typed of primed name of registered agent and title il appiicable. (NOTE: Ragislered Agent signature required when remstating) DATE
9. Election Camnpaign Financing $5.00 may Be
Trusl Fund Contribution. £ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE [ Change [ Addition
KAME SOUPICS, MARION D RAME
STREET ADDRESS | 2175 § QCEAN BLVD STREET ADDRESS
CIFY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
THLE DV (] Detete TLE [ change ] Addition
NAME CRAWFPRD, KAREN M NAME
STREET ADDRESS | 2175 § OCEAN BLVD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP R D B
T DST 1 Detete L = Change [ Addilion
el higE T = SCHICHMANSMICHAEL A == == == =" =22 = o mo oo oR B~ - o [ e[ -—g’e ‘? - :
STREET ADDRESS | 2175 § OCEAN BLVD STREET ADDRESS /
CITY-ST-2IP DELRAY BEACH FL 33483 CiTy-ST-21P
TITLE [ peleste I TMLE % [Jchange 7] Acdition
NAME . NAME
STREET ABDRESS ’ STREET ADDRESS
CITY-ST-2P CHY-ST-7IP
THLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CiTY-ST-2IP
e O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-ST-7IP

i1z heruby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
hudicated on this report or supplemental report is true ghd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trustee empowerghi to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacjirient with an address, with/all cther like empowered.

SIGNATURE: /

S NATUHE AHD TVPED D R PRINTED AME OF SIGNING OFFICER OR DIRECTOR




