2005 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P97000043125 Secreta ry of State
1. Entity Name -
05-03-2005 90148 030 ***150.00
RECORD GUILD OF AMERICA MANUFACTURING
COMPANY, INC.
Principal Place of Business Mailing Address
2175 S OCEAN BLVD 2175 5 OCEAN BLVD
UNIT 504 UNIT 504
2. Principal Place of Business 3. Mailing Address
RIS Sea Owiwn-I"A | W27 Sa Oy, . g
S““;Ap‘- ’:-:fc‘ e, ApLR S o 15t MOORE CR2E034 (10/04)
[4%

City & State City & State 4, FEI Number . Applied For
ol y - e L) ™oglr— vy VRemn v I“\ 65'075386? Nat Applicable
32“33 ¥ ¥ 3 ngmw{b ?"i LR X COL:SV \‘S 5. Certificate of Status Desired O |§98e gg 3::"&“0"3'

6. Name and Address ol‘ Current Registered Agent™ 7. Name and Address of New Registered Agent

Nare

%(;?t Address (P.O. Box Number is Not Acceptable)

FL Zip Code

SIGNATURE Y- R I

Mle, typed o printed name of ragnslaleﬁagenl and ulle f applicable {NOTE Hegisterad Agent §|gnatu|a required when rainstating) DATE

_FILE NOW!!! :FEE IS $150.00.","
. Affer May 1, 2005 Fee Wﬂ Be 3550 00. . %
g Make Check Payable to Florlda Department of State ’

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP ’ [ Delete TITLE v S "ﬂ Change  [] Addition
NANE SOUPIOS MARQN D NAME Suvid Shichmay

STREET ADDRESS | 2 HFE-SOCEAN-BLVD STREET ADDRESS DD I Ry O wriyn r o

CITY-5T- 2P 0&%\3348\3 CITY-§T-2P el ras) 1R /L ) 2 Y3

TILE Dv [ Derete TITLE [ change [ Addition
NAME CRAWFPRD, KAREN M NAME

STREET ADDRESS | 2175 S OCEAN BLVD STREET ADDRESS

CITY-ST-ZiP DELRAY BEACH FL 33483 CITY-ST-2P

ML DST 1 peiete TITLE [ cChange [ Addition
NAME SCHICHMAN, MICHAEL A NAME

STREET ADDAESS | 29 75°S OCEAN-BLVD  — e STRECT ADERESS —_ — -

CY-81-2P DELRAY BEACH FL 33483 I Ciy-StT-2p

TITLE O oetete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE [ petete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraja and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frusts wered to execul hlsyd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B were
b
N
N —— —

changed, or on an attachment with
- g = B8 —

SIGNATURE:
/SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR . Date Daytms Phone #




