2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P98600082757

1. Entity Name

RMK SALES, INC.

- L

Principal Place of Business

4401 NW 41ST ST #401
LAUDERDALE LAKES FL 33319

Mailing Address

4401 NW 415T ST £401
LAUDERDALE LAKES FL 33318

2. Pnncipal Place of Business

3. Majting Address

I

Suite, Apt. #, ete.

Suite, Apt ¥, eic,

|

FILED

Mar 28, 2005 08:00 AM
Secretary of State

A

I

AN

- 1st MOCORE CR2E034 (10/04)
City & State o B City & State B 4. FEI Number Applied For
65-0949783 Not Applicable
Zip Country Zip Country 6. Ceriificate of Status Desired O $8‘75 psddltionaj
Fee Required
6. Mame and Address of Current Registered Agent B | 7. Name and Address of New Registered Agent
—_— — ~— B e
§E§|M'\|T-\]R; E?S[\'IFN]S[::F Street Address (P.C. Box Number is Not Acceplabie)
LAUDERDALE LAKES FL 33319
City FL | Zip Code

8. The above named emity submts ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature tybed or pried name d ragrsterad agent and 1

itle if appheabls

INOTE Registarad Agent sgralue required when minstaling)

DATE

FILE NOWIY FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Florida Department of State

4. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. Added to Fees

O

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 petete Hif [JChange  [T] Addithan
NAME KRAMMER, RONNIE HAME

. . HOON2 TR 10

STRCETADDRESS | 4401 NW 418T ST #401 SIRFET ADDRESS N2/88/ T5-20013-0

crv-s1-2¢ | LAUDERDALE LAKES FL 33319 airy-51-2 bl 06 150,00

e ) o [T Detete e [ changse [ Addition
NAML NAME

STRCET ADDRESS STRBE] ADDRESS

CITY-ST-2iF Ty 51- 2P

ne - o U7 Detete Tk [ change ] Addilien
NAME NAME

STRLET ADDIRESS SIREET ADDRESS

GITY-57- 2P CITY §T- 2P

fifLe o o O Deiete niE [ change  [J Addition
NAME NEME

SYREET ADDRESS STREET ADDRESS

CHY-51-2p CITe 3128

ilite ) - 3 Detate ¥ [ Changs [ Additien
NAME HAME

STREET ADDRESS SIRCFT ADDRESS

CiTY-ST. TP CITY-5T. 7P

I - I3 Delele i [ change [T Addition
NAMI NAME

S8 F1 ADDRESS - SIRELT ADDRESS

eiy-51- P CTY-37- 20

12. | hereby certify that the information suppliédAviith this flling
oftis rue an
empowered to e

indicated on this report or supplemental
of the corporation or tha receiver or ru
changed, ar cn an attachment with a

SIGNATURE:

dress, with
Ed

allo ke empowered

does nat quality for the exemption stated in Section 118 07(3)(), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my na

W ”i:”,/ﬂ

pears in Block 10 or Block 11 if

WY 7775530

5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR

Cavtera Phace 4




