FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000073208 02-02-2004 90025 024 ***150.00

1. Entity Name

RD ATLANTIC ASSOCIATES, INC.

Pringipal Place of Business Mailing Address
10729 SW 104 ST 10729 SW 104 ST
MIAMI FL 33176 MIAMI, FL 33176
T s 10 0
oI S0 U2 Aue P.0, Pox 2102 |
Suite, Apt, #, etc. Suite, Apl. #, etc. 01242004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Applied For
lami, FL Ft.lauderdale  Fo | 650789166 Not Applicatie
- - 7
g; = IS q o | e Z;Is’ 3 535 y OrugL) ar 5. Cerlificate of Status Desired [} Sg':?qlﬁ:ﬁ’l“""a'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
KUPERSTEIN, STANLEY H.. . - — e At ‘:fczana[d DeMeo - s
100 SE SECOND ST Strekel Adoress (P.C. Box Number is Not Acceptable)
SUITE 2800
MIAMI BEACH, FL 33131 ‘—}O | SL‘_) L{.Z_ p(V‘-ﬂ
City - N Zip Cod
Miami FL | 83754

egisfered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

{oeeld M \-24 oy

8. The above named entity submils this statement for the purpose of changing it

the Dbligatmyaegistered agent.
SIGNATURE

Signaiure, iyped or prnied name of registered agert and tnie d apphcabie. ( H’ Agent h requred when i
?;E
FILE NOWH! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may e
After May 1, 2004 Fee wiil be $550.00 Trust Fund Centrizution. [l AddedtoFees
{10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TmE P 7 Detete e Bn) hange {7 Addilion
NAME DEMEO, RONALD MD NAME DeMeo Qo nald F
STREET ADGRESS | 140 JEFFERSON AVENUE  UNITE #14020 STREET ADDRESS ol sw , 42 At
CiTy-sT-2P MIAMI BEACH, FL 33139 GiTy-81-2IP o '. , EL 33 {3 q_
TITLE 7 Detete e ! Ol Change £ Acdition
NAME NAME
i STAEET ADDRESS STREET ADDRESS
Cily-s1-2p CITY-51-2P
TITLE ' 7 Delere TILE [change [T Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CUY-ST-BP |, e e e, o 2 . - S e L OTY-S1-2P . P — - .. — e em . = -
TLE 7 Delete TILE {1 Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TILE L] Detete NLE ] Change "} Aadition
" HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S§7-2P CITY-51-2°
TTE 7] Delete niLE [ Change 7] Adcition
NAME NAME
[ STREET ADORESS STACET ADDRESS
i oCmy-§T-zp CITY-ST-2P

12. i hereby certify thal the information supplied with this fli
indicated on this report or supplemenial report is trug'al
of the corporalion or the receiver or trustee empo
changed, or on an attachmenti with an address, witl

LSIGNATURE: .

does not qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
‘edfto execute this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ather like empowered. .
Qm\)&/ WDukay 296

IGNATURE AND TYPED OR 9@6 NAME OF SIGNING OFFICER OR DIRECTOR" Date " Daytime Phone #




