2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P99000040854

1. Entity Namg

R DESIGN AND DEVELOPMENT, INC.

ecretary of State

04-27-2005 90283 017 ***150.00

Principal Place of Business Malling Address

BEIG-N-9ETERR B36-NW-06-THRR
242 T
TAMARRCF3332T FAMARACH—3332%

2. Prnincipal Place of Business 3. Maitng Address

(24 2 NW 10 Manor

H3adz Nw (0 Manor

IERVERRIR DR

Suite, Apt. ¥, ete. Suite, Apt. #, elc.

04182005  Chg-P CR2E034 (10/03)
City & State Cny & Stale 4. FEI Number Appiied For
ral Sprinas, Aa oral Serninas, Fla_ 65-0929394 No: Apoicabis
Zip Country Zip Country $8.75 Additional
-55 O-T| us A 330 7' u S P\ 5. Ceruficate of Status Desired (1] Feo Hequired“

6. Name and Address of Current Repistered Agent

7. Name and Address of New Registered Agent

Narne

MULCAHY, ROBERT J
S030-NW-S6FH-FERR-

Streel Address (P.O, Box Number is Nol Acceptable)

Li2dz M 10 Manor

~FAMARAC1+33324—

“Yopral Secings

FL 2ip CUdeO'_[ [

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

the cbligations of registered agent

SIGNATURE

Signature. tyoed of prnien name of regrsterad agert ano tite if acpicable

{ROTE Ragisietso Agert signatwe requded whien 1enstatngl

X313

FILE NOWI! FEE 1S $150,00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantriputran

9. Elegction Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIME D O Delete 1LE (Xghange [ Additan
HAME MULCAHY, ROBERT J NAME

SIRCES ADDRESS | 8030 NW 95 TERRACE SUITE 212 siecsovress |1 1 24 2 NW 1O Mane

GIYS2p | TAMARAC, FL 33321 orsize | Coral Sprines, Floride— 3307)

e o) O Detete miE Skchange [ Addition
IAME MULCAHY, STACY B HAME

STREEY ADDRESS | 8030 NW 96 TERRACE SUITE 212 smeronwess [} 342 NW {0 Manor

thY-si-2¢ | TAMARAC, FL 33321 avstze QD ra 'éPﬂn%S ; Flondae B30 TI

LiLE O oelete TILE [ change [} Addibon
HAME HAME

STAEET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-S7-21P

TILE 3 Delete TILE [JChange  [] Additien
N.lME NAME

" STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Ciy-st-Zip

TILE 7 Delete THILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-S1- 20 ChY-SI- 27

TNLE 7 Detete TILE {1 Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY. ST 2P CiTY-ST- 2

12. | hereby cerify that the information supplied with this filng does not qualify for the exemption stated in Saction 119 07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the corporation or the recewer or
changed, or ¢n an attach

reporl is trug and accurale and ihal my signalure shall have the same legal eftect as v made under oath; that | am an ofticer or direcior
gSlee g wered repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
& gowere

Sracy B. Muleahy A[igfos 45421425

| SIGNATURE

sueyu{s m:!’rvp:n or meEo NAME OF S}Iﬁ!ﬁ OFFICER OR DIRECTOR

nlu [Jay irha Phore #

7




