2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # V00044

1. Eniity Name
RM HOLDINGS, INC.

Secretary of State

03-07-2005 90281 047 ***150.00

Principal Place of Business

Malling Address
340 GIRALDA AVE 340 GIRALDA AVE
#505 #515

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 1S

50023154

PrIncipal Placetof Business P{i

11%1¥T3«rkxzrwa%j

AR 0RO

Sulle Apt #, atc. Suite, Apt. #, etc.

02242005 Chg-P CR2EO034 (10/03)
. City & State /City & State 4. FEI Number Appllad Fer
C, ("Y()l 1:1 %\ g ?l 65-0300259 Not Applicable

2Bue | Uapr L5,

RV N

5. Cerlificats of Status Desired

o $875 Addnhnal

8. Namo and Addmsa of Current Reglstered Agent

7. Name and Address of New Reglsteraed Agent

MOREIRA, ROBERT

Yoeda Rooert

340 GIRALDA AVENUE
515

CORAL GABLES, FL 33134

ST ARSI RA

ool Eabes

FL | 2244l

8. The above narned
the obligations of

ty sbmits th7 nt for the purposa of changing its registarad offica or reglstered agant, or both, in the State of Florida. | am familler with, end accept
. agent. 6 2

SIGNATURE
- nards of reghstared agart and ide f xpplcabls.

{NOTE: Ragixtwrac Agani sigrushure recuined when ratnstating)

DATE

8. Elaction Campalgn Financing

FILE NOWI!!' FEE IS $150.00 "
Trust Fund Contribution,

After May 1, 2005 Fee wlill be $550.00

$5.00 May 2o
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS N KB

T P [ petete THLE P . tange  [J Addition

NAME MOREIRA, ROBERT, JR. . RAME [\ /\O V‘e‘ ’

STREET ADDRESS { 5830 SW 85 AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL cmv-st-2p 33 ]q[ﬂ

TME O Dalats T Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sti-ze CITY-ST-29

me [ petets TIE O Changs [ Addition

NAME , HAME o
1=z .- o — —— e .. STREET ADORESS - - e e e n s c——c

CITY-S1-2F CITY-5T-ZP

TME [ pelete THLE {OChangs [ Additian

NAME NAME

STREET ADDRESS STREET ADBRESS

CY-57-2P CAY-5T-2P

TRE [0 Delee mEe [0 Changs (] Addition

NAME NAME .
| STREET ADDAESS STREET ADDRESS

CTY-5T-20p CITY-ST-21P

THLE O pelete TME . ) Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P /-) CAY-ST-2IP

12. | haraby certify that the information supplied with yhis filin
indicated on this report or supplemental report is
of the corparation or the recaiver or trustee am|
changed, or on an attachment with an addre.

SIGNATURE:

urate ang

= not qualify for the examption stated in Section 119. 07#3)(:) Florida Statutes. | turther certify that the information
signature ghall have the same lagal o
23 requirad by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 If

act as if made under cath; that | am an cfficer or director

Z-2- oG‘ W%Zy/e‘

smmummmonmmoﬂsm#omonm

Duytima Phone #

.Fae Required = R



