2005 FOR PROFIT CORPORATION FILED

NNU REPORT (AR
__ANNUAL REPORT (AR) Apr 27,2005 08:00 AM
DOCUMENT # s03471 Secretary of State

1. Entity Hafne :

R & M HERMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
2750 NE 183 ST. #803 - 2750 NE 183 5T. #803
AVENTURA FL 23160 ot © 7 AVENTURA FL 33160
Sute Apt # s, T |- Buile, Apt £, efc o 15t MOORE CR2E034 (10/04)
City & State . City & State R 4, FEi Number : Applied Faor
65-0219333 MNot Applicable
Zip Counry ae Country 5. Ceriificats of Statys Desired [ gi-g; lﬁfj&“"“a"
5. Name and Address of Curront Regisiered Agent S i 7. Name and Addrass of New Registered Agent
ey P PR - “ ] Name ' I
gTEgoMNAEJ,T ggCSHFAE”éO3 T Street Address (P.O. Bax Nurﬁbe‘r‘:é Not Acgeptable)
AVENTURA FL 33160 '
City RN : FL Zip Code

8. The above named entity subits this statement for the Famase of changing fts registered office or registered agent. or bath, in the State of Florida. | am famillar with, and accept
the ckligations of ragisiered agent. - .

B

SIGNATURE

Sgnattura, typad or GRTBE nEFa-oF regiztored apent and Tils ¥ appiicabie © (NOTE Regsterad Agert sigraiure raguired when rainsiating] . DaTE

* FILE NOW!! FEE IS $150. -
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added fo Fees

10. =" DFFICERS AND DIRECTORS N B2 ’ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11

fiiE VP i T T oeee WLE ' TIchange 7] Addition
HaE HERMAN, RUTH HAME NBOsE3751T

STREEY ADDRESS | 25750 NE 183 ST. #803 STREET ADORESS e 27T 00171 -2 150,00
CTY-51-2P AVENTURA FL 33160 d CITY-51- P ’

WiLE P —- ot e 7 Delete e B ' D) change - Addition
NAME HERMAN, MICHAEL ) KAME '
STREET ADERESS (2750 NE 183 5T, #803 SEREL] ADDRESS

Liry. 51. 29 AVENTURA FL 33160 CITY ST 2P

WILE S : C - 7 oeiete - [ change [T Addilion
NAME HERMAN, DAVID NAME.

CIRCET ADDRESS [2760 NE 183 ST, #303 SIREET ADDRESS

Qliy-81- 29 AVENTURA FL 33160 Giiv- 51 4P

1ITLE ) - s O Delete e ' N X ) ] Change 1 Addtion
NAME P NAME

STRECT AQDRESS SIREET ADDRESS

CIlY-ST-2iP OTY-§1- 7P

un ) : = DT gkete § s ' ' [3Change [ Addition
NAME PE

SIREET ADDRESS STRCET ADCRESS

CitY-ST-2iP LITY -1 A

it o s [T pelete mE B [Jchange ~ [J Addition
NAME NeME

SIREET ADDRESS SIRECT ADORESS

ore §1-7° CITY-$1- 2P

12. | hereby cerﬁm that e nformation suppiied with this fling does not qdalify for the exemption stated in Secfian 118 07(3XN, Plarida Stalutes. | further certify that the Information
indicated on 1his report ar supplemental report Is e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executs 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 empowerad,

SIGNATURE: Zaf& Httr30014,

TSIGNATURE A TYPEQ OF FRINTED NAME GF SIGNING{OFFICER OR DIRECTOR
A NN TP

+

%?&.0{ 2’0__{ 7‘??- SRzl
N ©Thale B

Dayirna Phona ¥ ~ 4

s o W Iy ST DN ey ", . - T e e




