2005 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) FILED

DOCUMENT # vo0730 ' Feb 25, 2005 08:00 AM
1. Entity Name - S
: ecretary of State
R.T.L.M., INC. vy
Principal Place of Business :___ - Mailing Address - )
128771 SW 9TH PLACE : P.O. BOX 4242
DAVIE FL 33325 - HOLLYWOOD FL 33023
us us
I i MERGIRARA I REIE R
Suite, Apt. #, alc. . . T Suite, Apt #, efc. ) 1st MOORE CR2E034 (10!04)
City & State . City & State 4, FEI Number Applied For
. . 65-0301236 Not Applicable
Ze Country Zp Courtry 5. Certificate of Status Desired O gi';fq l?{:iélﬁi{iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T Name
?%%%Lg\f?g’ SEBERT Street Address (P.O, Box Number is Not Acceptable)
MIRAMAR FL 33023
City ) FL ( Zip Code

8, The above named entity submits this statement for the purpesé of changing its registered office or reglstered agent, or oth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ) .

SIGNATURE —. — . —
Sgnalute, typad of printed name of regisiarad agent and tille if applicatble {NOTE Ragistersd Agent signature ragured whan remsiating) DATE

FILE NOWRI FEE 5315000
After May 1, 2005 Feo Will Be $550.60
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, = OFFICERS AND DIFECTORS :I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D {1 Defete i3 (] Change  [] Addition

NAME NADELMAN, ROBERT NAME

SIEFE1 ADDRESS (12871 SW 9 PL SIREETADORFSS

CITY-5T-7IP DAVIE FL 33325 CITY-5T. 2P

T T T T e T e 3 e g " T Add

N{A;::L {3 Detete NAMFE N 24,5549 [T Change ] Addifion
F1D i TR S 1 1

STAFET ADDRESS STREET ADDRISS s la-BU0IE-00E 150,00

cliy si-2p oIy §1-218

T S O pelete [ s [Jchange [ Addition

MAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-ST-2IP CIfY-S1-219

e ) T " IJ Delere e [ Chenge [ Acdilion

NAVE NANE

STREET ADDRESS STREE] ADDRESS

CITy-51-21P £y g1 7P

TIILE T S mh s i [ Change 1 Addfion

NAME MAME

STHLLT ADDRESS STRECT ADDRESS

Y- §T-7IP CHY-ST-21P

TLE I Detete THLE ’ [Jehange [ Addition

NAME MAME

SIREET ADDRESS SIREEY AUDRESS

CHY. ST TP CITY.51-7IP

12, | hersby cortify that the information supplied with this filing does not quialify for the exemption stated in Section 119,07(3){(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o thereeiver ar trystee empoyerad te axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an atthchriong with apf dddrass, with all other like empowered,

SIGNATURE: Y/~ Vbe A Nodel oy 2o lo <4 _Yog/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ) : Dala Daytime Phana ¥




