2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 47964

1. ‘Entity Name
RMS SERVICES, INC.

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

1773 HARBORSIDE CIR
UWSELUNGTON FL 33414

Maliing Address

1773 HARBORSIDE CIR
WSELLINGTON FL 33414

2. Principal Place of Business .

3. Mailing Address

I

|

i

[N

il

Suite, Apt. #, etc. _ Buite, Apl. #, ete 1st MOORE CR2E0a4 (10/04)
Cily & State T City & State B 4. FE! Numbar Applied For
65-0259898 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
T T T Narne
SANDLER, MARTIN E.

Streat Address (P.O. Box Number is Net Acceptable)

1773 HARBORSIDE CIRCLE

WEST PALM BEACH FL 33414-8080

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Sigrature, typed o annted nama of regustarsd agent ard s if appheabis

[NOTE Aegisteied Agent signaturs réauirad wiran mmatatrm)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil| Be $550.00
Make Check Payable to Fior_ida Department of State

DATE
9, Election Carnpaign Financing  $5.00 May Be
TrustFund Contribution  [[]  Added to Fees

10, = OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE pP O pelete TILE [ ¢hange [ Addition
NAME SANDLER, MARTIN E. HAMT

STREET ARDRESS | 1773 HARBORSIDE CIRCLE STREET ADGRESS

CIiY ST-2P WEST PALM BEACH FL CiY-si-7ig

T o o [ Dalete e Hgﬂagnéq?%—sa [ change [ Addition
s e 03/32/05-8000¢~001 150,00

STREET ADDRESS SIRECT ADDRESS

oY -§T-2P CIFY-ST-

e - [:] Delete I Y [T change [ Addition
NAME NAME

SIRFET ADPRFSS SIRHET ADDRESS

CIiy-Si-ap SIFY-S1. 4P

TIE o [ Gelete 3ilE [ change ] Addition
NAME NAME

SIRFFT ADDRFSS SIREET ADDRESS

CITY-&T-7IP £y-81-2p

e ) S T Delete TmE CJ Change T Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

GiTY-ST-2F CIY-S1-7P

THLE o o |:| Dg!g[g- N T [ change [ Addition
NAME NAME

~TRELT ADDRESS SIRECT ADDRESS

ClFy- 57219 CITY-ST-7P

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07 (3}, 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 if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with ther Tike empowered. =

SIGNATURE:

Daylena Prbne ¥

(GNATURE AND TYP R PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR



