2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V00730 Feb 06,2004 08:00 AM
1. Entiy Name Secretary of State
RT.LM, INC,
Principal Place of Business Madling Address
12871 SW 9TH PLACE P.C. BOX 4242
DAVIE FL 33325 - HCLLYWOQD FL 33023
us us
Suite, ApL. #, elc. Suite, Apt. # efc. MOORE CR2EN34 {1 t/gs)
Ciy & Stalo B City & Stale T 4. TE Numbar . “Teepieater |
. o i 65-0301 2,367 RNot Applicable
Zip Ceuntry 2 Country 5. Ceriificate of Status Desired 3 38'75 ﬁfdditk’ nial
. o o Fee Required R
6. Name and Address of Current Registered Agent 7. Name= and Address of New Registered Agent e
Name
NADELMAN, ROBERT e —

Street Address (2.0, Box Numier is Not Acceptable)

T SRS - P e

12871 SW 9 BL
MIRAMAR FL 33023

City — FL ] 2o Code )

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agen, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registared agend.

SIGNATURE . . . SRR —. R T
Sigratute, Wpes of prved aame of regisiered agens end e i appicable [HOTE, feqstared Agen: wgnanse sequred when rensiaing) DATE

TSR

i

FILE NOWH! FEE S $150.00
After May 1, 2004 Fee wili be $550.00
Maie Check Payabie fo Fiorida Depal__'tmgnt ot Statg_

9. Election Campaigr Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D {3 Daiete THE ¥ Change [ 3 Acdison
MAME NADELMAN, ROBERT NAME .

STRESY ADDRESS | 12871 SW @ PL SIREET ADDRESS HONDOODGETRSS

orvsTZP | DAVIE FL 33325 ) o Romsiaw 2/0Es04-80108~325 150,08

e 1 Delese HRE JChange {3 Acdition
nane NAME

STREET ABDAESS r STREEY ADDRESS

CRY-5T-7 o R omvesp . L o _
TE 2 belete £ [ Change ] Additien
HAME NAME

STREET ADDAFSS STREET ADDRESS

oY -5T- 1P . Cy-31-29 . [
e 3 Cetete me 3 Change  [3 Addition.
MAME HNAME

SIRETT ADDRESS STREET AGDRESS

CITY-57-2 o CITY-5T- 29 N o
WiLE 0 delete Mg 3 Change [ Aoditon
NAME KNAML

STREET ADDRESS STREET ADDAESS

. UTY-51-2P - ez
TRE 1 2eleie WE T change ] Addiwon
NAME HaME

STAZET ADDAESS STREET ADDRESS

SITY-ST- 2P . CRY-57- 2P N

12 { hereby cer{i{‘); that the information suppliad with this fiing does not qualify for the exemption stated in Segtion 1 1907%3}6}. Flarida Statutes, 1 further ceriy that the information
indicated on s repont of supplemantal report i5 rue and accurdle and that my signature shall bave the same legal effect as if made under oath; thai | am an officer of Girector
of the corporaton oW:mr or trustee empowered 10 exgoule this report 25 réguired by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Biock 11 i

changed, or on an & Jt ?b an addresgl with aif other like smpowerad.
Date

N—STGRATURE AND TYPED Off PRINTEG NAME OF SIGNING QFFICER OR DIRECTOR Daylme Prone ¥

SIGNATURE:




