Y o FILED

+ {2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am
1 ANNUAL REPORT Secretary of State
7 ry

- | 'DOCUMENT # 501460 e 03-29-2005 90027 003 ***150.00
!:;. Entity Name
? RSGS, INC.
o
~ Principaf Place of Business Mailing Address :
9965 SAN JOSE BLVD. 9965 SAN JOSE BLVD. 5 0 03 1 998
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
T
f? } é’n D « } //A’Oﬂ Sra b ¢
Sune Apt. #, elc. Suite, Apt. #, alc, 03212005 Chg-P CRZE034 (10/03)
.Cl.w & Stat 4. FEI Number Applied For
}YW 7 e ’?Ps o"l/‘//\' F/ 59-1664660 Not Applicable
} 220 7 rﬁu"& o) "r 227 th( s / 5. Certificate of Status Desired O gg;giﬁ:’:‘;‘ima'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
' Name
COHEN, SHIRLEY S = v e
9965 SAN JOSE BLVD. 1, ress x Numper is Not ccaplable
JACKSONVILLE, FL 3_225? - ’j} 29 ﬁyﬁo LE Tyl
' Jorksony Ne
: City . Zip Coge
FL | %35%,,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signarure, ly}]&d of pnnted nnms_ of registered agent and ttie if applicable. (NQTE: Registered Agent signaturg required Wwhen reinslating) DATE
. FILE NOWI! FEE 1S-$160.00 .| 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will l'l.e 5550_00 Trust Fund Contribution. O Added to Fees
"i
10. ° OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine PD o O Delete TTLE B Ctange [ Additicn
NAME CQOHEN, SHIRLEY NAME A - L b N
STREET ADDRESS | 9965 SAN JOSE BLVD. . smesriooness | 4763 Alhambea Do ve
av-si-z | JACKSONVILLE FL., ovste | Jarfsenv e, Ff  3aro7
THILE DS 3 Delete TME Bf] Change ] Addition
NAME COHEN, PERRY NAME
STREET ADDRESS | 9965 SAN JOSE BLVD. STREET ACORESS | 47,/ 7 At hambea Dé e
Y-z | JACKSONVILLE FL, oY -ST-2P Jarksoncille, FL PLITY
THE (3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P o omv-grae | R -
me [ Detete TLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-21P
TITLE (3 Delete TME [ Change [ Aditien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST- 2P
TmE 03 Derete TME . O Change [ Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2P . - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the r Or ystee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 11 if
changed, or on an aftaghfent with g address, with al} othegdikg empowerad.

SIGNATURE: ' % o5 -3¢, -7L73

RE AND ‘I'Y; R PRINTED F SIGNING OFFICER OR DIRECTOR Date Daytxme Phone #

/




