2004 FOR PROFIT CORPORATION - --
ANNUAL REPORT (AR) .

DOCUMENT # P98000061345

1. Entity Name

RHFM ENTERPRISES, ING."

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90994 015 ***150.00

Principal Place of Business Malling Address
11081 N.W. 18TH COURT . 11091 N.W. 18TH COURT VIVUI2IJD
CORAL SPRINGS FL 33071 : CORAL SPRINGS FL 33071
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0850101 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired o $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T eh e e e e - _ e eeeer e . | .Name T s - e
KEISER, RICHARD : .
11001 NW 18 COURT Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33071
City FL Zip Code

8. The above named entity submits this staternenl for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. }J’iepbl;gations of registered agent.

(NOTE: Registered Agenl signaturg raquired when roinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees
OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

) o [ Detete TITLE [ change [ Addition
NAME KEISER, RICHARD NAME

STREET ADDRESS | 11091 N.W. 18TH COURT STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP

TIMLE D i 3 Delete THE ] Change [ Addition
NAME KEISER, HELEN NAME

STREET ADDRESS | 11091 N.W. 18TH COURT STREET ADDRESS

GITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE ' [ Delete THTLE [ Change  [J Addition
NAM-E_ — e iei L e———————— e = - . - - - = - - NAME e —  ——— - - —— s T s e St &

STREET ADDRESS STREET ADCRESS

CITY-5T-2iP CITy-51-21P

TIME [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

e O Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that § am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Y-GR-0F F59-943-3%9

changed, or on an alta § wi dr, s?atlxr\likeempowered. .
SIGNATURE: Z //éﬁ‘ ‘oo B Kerser

emmnﬁ?ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Prona #

"4 : -



