v

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # s47964 Secretary of State
1. Entity Name
03-15-2004 90016 002 ***150.00
RMS SERVICES, INC.
Principal Place of Business Mailing Address
1773 HARBORSIDE CIR 1773 HARBCRSIDE CIR
WSELLINGTON FL 33414 thSELLINGTON FL 33414 5 4 0 1 85 9 9
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied Far
65-0259898 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired O ?igfq l.:\i?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
loe R, . Name  __ - o o —
??;ISD#EE'B'SQSRBE CE:'IRCLE Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414-8080
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. | am familiar with, and accept
the obiigations of registered agert.

SIGNATURE

Signature. typed or arinied name of registered agant and il if apphcable, (NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing - $5.00 May Be
Trust Fung Contribution. [;] _ Added 10 Fees

10, o QOFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TrLE DP 2 Dslete TLE [l Change  [] Addition

NAME SANDLER, MARTIN E. NAME

STREET ADDRESS | 1773 HARBORSIDE CIRCLE STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL CiTY-ST-2IP

TmE ‘ 7 petere TITLE [ Crange [ Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-31- 2P

MLE 3 Delete e Ol change [ Addilion
© NAME = T e e e - AN T e Ut T mion T il i b e - NAME---—»—'- B e e LN . - = == AR me o = [ P

STREET ADDRESS - [ sReer anDRESS

OITY-ST-71P CITY-ST-2IP

TITLE [ Delete Tme [ Change [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CY-$1-2P

TITLE 3 Deiete TITLE [ Charge [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-ZIP

TLE {1 Delete TTLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowered.
I3
09&?4. 3/ d ’/ b/ Se/-79/-3400
Date” 7 i

SIGNATURE: Ma2Tv ESAVdLER .~ 1199

SIGNATURE AND TYPED OR PRINTED NAME OF siGram SFFlER oR DiRECTO




