FILED

2005 FOR 'PROFIT CORPORATION Apr 29, 2005 8:00 am
.- ANNUAL REPORT - ecretary of State

DOCUMENT # P04000068300 04-29-2005 90221 016 ***150.00

1. Entity Name

FLORIDA RF SOLUTIONS, INC.

Principél Piace of Busingss Mailing Address . ’ o i .
9625 WSAMPLERD 9625 W SAMPLE RD . 140 07 8895
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

2, Principal Plage of Business 3. Mailing Address - - . ”II"II‘ m Ilm |‘|” ||‘»||m |I’H ||“|IH|) mll H“l “\““”“”ll“\

Suite, Apt. #, etc. Suite, Apt’ #, etc.

03302005 Chg-P , CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

Ih-2ML56090 Not Applicaie

i ' i Count it
ap Couniry Zp ountry 5. Certificate of Status Desired a ?ese'ggq:::?émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o= - oL .
SPIEGEL-& UTRERATP:A— — R ARD
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 9628 W.SAHPLE RD.
) AN ) ™ corfL SPRILGC FL | 358 5

8. The above named eptity Zlbmits this stajdmeny fgr thé pufpose of chehging itf registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of pisigred agent.
Y , 5os

SIGNATURE

Sgy}'k{ typed of printad n% of registered agent and itle i applm&hle. {NOTE: Registered Agenl signature required when reinstating) ¥ i’ATE ‘
FILE NOWIII FEE IS $150.00 9. Election Campaign Fl\'nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST 3 Delete TITLE [O change [ Additior
NAME MELAMED, HOWARD NAME
STREET ADDRESS | 8625 W SAMPLE RD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33085 GITY-5T-2P
e [ oelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRAESS
CITY-6T-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P o . CITY-$T-71P e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE } [ pelete. - J-TME e T T T —— O tharge—_ [ Addition.
NAME _ _ fae e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ patete TIME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7iP

fioes ngkflify for the exemption stated in Section 118, 07(3)(1), Florida Statutes. | further certify that the information

mental reporjAs e and accurafe apd that my signature Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the secglfer or trustes gfipoweredto exgeule (s report as requireg’by)Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attaghmyft with an addpéss, with 3 othepike erfivowered.

! lxlos’ 95y - 340-7053

.
/ SIGNATURE /&n TYPED OR PRINTED SAWE OF SIGNING OFFICER ECTOR ’ " Dayume Phane #

7 5



