2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000098613 May 02, 2005 08:00 AM
1. Enity Name _ - Secretary of State
R&M SPECIALTY DISTRIBUTORS, INC.
Principal Place of Business _ Mailing Address .
B00 SW 89TH TERRACE 800 SW 89TH TERRACE
PLANTATION FL 33324 —— : = PLANTATION FL 33324
s 0 M R
Suite, Apt. #, elc. o= Suite, Apt, #, etc. T ’ 1st MOORE CR2E034 (10/04)
City & State T Cliy & State T 4. FE| Number Applied For
_ _ 65-0794139 Not Applicable
Zip Country o De Country 5. Certficate of Status Desied [ fei-gesql‘;‘r’:&“”“a'

6. Nama and Address of Currant Registered Agant 1. Name and Address of New Registered Agent

Name

%&RE&}EFS.%H%?\H.Q DRIVE #285 Straet Address (P 0. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32714 - —

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, yped of prniad name of regrarad agont and tile f applicall {NOTE Registersd Agerit mgfiature raquired when teinstaung) N ’ DATE

FILE NOW!H FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00
fake Check Payable to Florida Department of State

9. Clection Campaigr: Financing  $5.00 May Be
Trust Fund Contribution. [J  Added o Fees

10, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE O o o B T Delete § M [ Change ] Addition
NeME RINDONE, RAYMOND M NAME ‘

STRELT ADDRESS | 800 SW 89TH TERRACE i . SERELT ADGRESS Hg 8@[}&?&855

cry-sT-P PLANTATION FL 33324 - T £ly-5i- 20 054 g —o0DH5-023 {50.00

TIILE D ’ N "' DToeete B ome [ Chenge L] Adsition
NAME RINDONE, MICHELE NAME

STREET ADDRESS (800 SW 89TH TERRACE STREET ADDRESS

CTy-ST-IP PLANTATION FL 33324 _ i CITY-$T-7P

THLE ) T T geiets e CJchnge [ Addgion
NAME NAHIE

SYAEET ADORESS SIREEF ADDRESS

oY ST-TiP I CY-31-2P

THILE - ) T T3 Daiste nne ) CiChange [ Addition
MAME NANE

STREET ADDRESS o STRLET ADORESS

Gry-ST-2ip " Q ciesi-ze

i - T Do e o [ Change [ Addition
NAME NAME

STREET ADDRESS — - STREET ADDRESS

CIvY-ST-2p CHY-51- 2P

RiLe - Ooelts ~ J ™I - ' [ change [T Addition
NAME NAME

STRELT ADDRESS . STREET ADDRESS

CIY-50-21p CHY-§T-JIk

12. | hereby cerlify that the information supplied with this ﬁﬁng does not qualify for the exemplicn stated in Saction 119.07(3Xi), Florida Statutes. 1 further certify that the informafion
indicated on this report or supplemental repart is true anc accurate and that my signature shall have the same lagal sffect as If made under oath, that | am an officar ar directar
of the corporation or the receiver or trustea empowsrad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bigek 10 or Block 11if
changed, or n an aftachment with an address, with all other like empowered.

SIGNATUREZ) 4-) -0 o3 Plb-097

SIGNATURE ANR TYPED OF PINTED F SIGNING OFFICER OR DIRECTOR = Tare Daytna Phone §

e — R



