FILED

2004 FOR PROFIT CORPORATION ~ Jan 15,2004 08:00 AM

_ANNUAL REPORT .

DOCUMENT # M02346 Secretary of State
1. Enlity Name

RCnétyl, INC.

Principat Place of Business - I\.-%ajli_n.g Add;e;ss:' ]

£/0 PAUL BERKOWITZ €/0 PAUL BERKOWITZ

1227 BRICKELL AVE 2100
MIAMI, FL 33131

1221 BRICKELL AVE,2100
MM, FL 33131

I

JIRHRARROIR R

01142004 No Chg-P CR2E034 (10/03)
DO NOT WR!TE IN TH’S SPAC E 4, FE} Number App{ied F;:r
58-2800645 Nt Applicabls
$8.75 Aceitional

Fee Aequired

5. Certificate of Status Desired |}

8. Name and Address of Current Registered Agent N Z

GREENBERG TRAURIG, P.A.
% PAUL BERKOWITZ

1221 BRICKELL AVE,

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submi_zé this .v;tatemem for the purpose of changlng its registered offica or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - - e . i - . - -
Signalure, typod or printed rame of repistared agent and e i applicable, {NQTE Registered .f\gzm signatirg required :-r\an reinsl.athm' . DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 1
TILE oP
NAME BERKOWITZ, PAUL
SIAEET ADDAESS | 1221 BRICKELL AVENUE
SIFY-ST- 2P MHAMI, FL 33131 ) .
e DST i . Unnoanong 5%{} -
NAE BERKOWITZ, PAUL UL 4000 5025 150,00
STREETADDRESS | 1221 BRICKELL AVENUE, 21 FLOOR
CiY-ST-2IF MIAMI, FL 33131
TITLE D
NAME BOYNE, JOHN
SIREETAUDRESS | % P. BERKOWITZ 1221 BRICKELL AVE
s | MIAMI FL 33139 7 DO NOT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
THLE
NAME
STREET ADDRESS
CiY-$1-IP _ _
TLE
NAME
STREET ADDRESS
CITY-$1-2P e -

12. | hareby cerify that the inforrmation supplied with this filing does not qualify for the examption stated in Section 119.07{3)(1). Florida Statutes. | further cartify that the informaticn
indicatad on this raport or supplemental report is true and accurate and that my signature shalf hava the same legai eliact as i mads under cath; that | am an officer or directer
of the carperation ar iver or tr arpowered to executa this repot 2s required by Chaplar 807, Floridz Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attdghmgnt with
\&‘1

SIGNATURE: __ NG g

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER QA DIHECTOR

, with all other like smpowerad.

Yoy

Dale

Caytine Phora #




