2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 595830 Feb 02, 2004 08:00 AM
1. Euty Name Secretary of State
RUSSELL BUILDING SALES, INC.
Princigat Place of Buswness Mailing Address )
7150 N.W. 77TH TERRACE' 7180 NW. 77T TERRACE
MiAMI FL 331868 MiAME FL 333166
H
i s LR R
Suite, Apt. #, elc Sulte, Apt #, slo. MOORE CRZED3S {11/03) :
Cily & State City & State 4. FCI Mumber Applied Far
- ) - 59-1861892 Not Applicable
Zp Country Zp Ceuniry 5. Cerficate of Statue Desired . {1 iae‘.ﬁ?g ‘;;:i;:lgicnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KLEPPINGER, KEITH R. =
7150 NW 77 TERRACE Streat Address (P.Q. Box Mumber is Mot Acceptable)
MIAMI FL 33166
City FL I Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligatons of registered agsnt.

SIGNATURE -
Signaturs typed ar grnted name of registared agant and ke  agatcabla. {ROTE. Ragsiared Agent mignalure requred whon eingtating} GATE
FILE NOW!i! FEE {S $150.00 ’ . .
. . Fi I
Afier May 1, 2004 Fee wili bo 558060 . . | * iﬁii'?&?@fﬁf&hnﬁmm | E‘iﬂﬁﬁoﬁgﬁ ®
Make Check Payable ta Florida Depariment of State
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmE PD L etete THLE [ Change [ Addition
HAME KLEPPINGER, KEITHR. HALE -
STREEY ADDRESS | 7150 N.W. 77TH TERR. STREFT ADDRESS . Uﬂﬁﬂﬁﬂﬂﬁ??’?&
GIY-STIP | MIAMIFL oty 5.2 02/03/04-60060-008 150.00
AL DST ' O petere {HH [J Change [ Acdition
HAME KLEPPINGER, JANICE NAME
STREET ADDRESS | 71580 N.W. 77TH TERR. STREET ADDRESS
SUTY -5T-2F MIAME FL Ty -ST- 5P
TTLE \' O Delete THLE D3 Change 1 Addition
RAME KLEPPINGER, JANICE HAME
STREET ADDRESS | 7150 N.W. 77TH TERR. i STREET ADDHESS
Ll -ST- 2P MIAMI FL Cify-SI- 5P o
HILE T pelete HlE [} Change  [J Addition
NAME HAME
STREET ADOAESS SIREET ABDRESS
oTY-ST- 2P CITY-57- 2P B
URE 1 Detese HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-57-2P _
TME [ Detere § ome D change {7 Adaition
NAME NAME
SYAFEY ADDRESS SIREET AGDRESS
TiTY-57- 7P City-sr- 29 -

12 | heseby certify that the Information suppiled with this fihng does not qualify for the exempiion stated in Section 1 19.0?%3){{}, Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental repert is tue and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporahan of the recaver or trustee empowered to execute this report as reguired by Chapter ch%orida Staiutes, and that my name 2ppears in Block 10 or Block 11 if
changed, or on an gitaghment with an address, with akt ¢ther like ampowered, ']"k,\} tC {:._

SIGNATURE:, A&M&Wﬁ@kﬁm% - RLEPPNCEL, J »;ﬁ? Qox)§€7- 9947

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Davtime Phone ¥




