2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P97000098613 Secretary of State
1. Entity Name 05-03-2004 90769 032 ***150.00
R&M SPECIALTY DISTRIBUTORS, INC.
Principal Place of Business Maiting Address
800 SW 89TH TERRACE 800 SW 89TH TERRACE ATV aTw
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, &tc. MOORE CR2E034 (1 1','03)
City & State City & State 4. FEI Number Appilied For
65-0794139 Not Applicable
Zp Ceuniry ap Couniry 5. Cerificate of Status Desired [ fg;’?q l'f;fed;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name . - —_—
g?gEE\FI\‘iEFg(T:ugF;Prg.DHiVE #285 Streel Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code -

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

SIGNATURE

Signature. yped or printed namé of registered agent and titie If apphcable. (NOTE: Ragistared Agenl signature required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added {0 Fees
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D ) {1 Delete TLE [JChenge [ Addition
NAME RINDONE, RAYMOND M NAME
STREET ADDRESS | 8OO SW 89TH TERRACE STREET ADDRESS
CITY-5T-2IF PLANTATION FL 33324 CITY-ST-2IP
TITLE b O pelete TILE [ change [ Addition
NAME RINDONE, MICHELE NAME
STREET ADDRESS | 80Q SW 89TH TERRACE STREET ADDRESS
CiTY-ST-2P PLANTATION FL 33324 CITY-57-2IP
TITLE [ Detete THLE (O change [ Addition
MAME s b et T T h - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE T change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TLE 1 Detete TILE O Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIMLE [ pelete ME [ change [ Additien
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, | hereby cerlify 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 suppiemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
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