FILED

200 O A NUAL REPOEOATION Apr 18, 2005 08:00 AM
DOCUMENT # 689808 Secretary of State
1. Entity Name -

RESAL, INC,

Principal Place of Buginess ) Mailinb Address )
2900 TUXEDQ AVE, ! 2900 TUXEDO AVE.
WEST PALM BEACH, FL 33405  US WEST PALM BEACH, FL 33405 U§

—————— [

04142005 No Chyg-P CR2E034 (i0/03)

DO NOT WRITE IN THIS SPACE P RO Fe

59-2048403 Not Applicabie
, ! $8.75 Additlonal
5. Cestificate of Status Desired A Fee Required

5. Name and Addrgss of c::w_am Registered Agent
MILLER, BRUGE
614 S.E. ATLANTIC DR. DO NOT WRITE
LANTANA, FL 33462 |N THIS SPACE

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

I

SIGNATURE ]
Signature, typedlor pented nme of registered agent and lide If appizable, {NOTE i Agent sig; reyured when reinstatng) CATE
FILE NOWIlI FEE IS $150.00 r 9. Elaction Campaign Financing $5_00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFess
10. OFFICERS AND DIRECTORS I — — s
TITLE P - . - i )
NAME MILLER, BRUCE

STREET ADDRESS | 674 SB.E. ATLANTIC DR,
CITY-5T-217 LANTANA, FL. 33462 T

TnE Ve ‘ UBDonao 1254 '
NAME LEWIS, STEVEN (41 8/05-50035-007 15000

SWREETADDRESS | 12011 S.W. PINEAPPLE ST.

CiTY-5T-ZIP PALM CITY, FL. 34920

e
NAME

s | DO NOT WRITE

me ! | IN THIS SPACE

STREET ADDRESS
CiTY-§7-2P

e
NAME
STREET ABDRESS \
CITY-$7-2P

Tme

NAME

STREET ABDRESS
GITY-87-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectlon 119.'07‘3)([), Flarida Statutes. | further sertify that the information
indicated on this report or supplemental report is true and accurale andthat my signature shall have the same legal effect as if made under cath; that § am an officer or director
ot the corparation or the re eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ar an ait wered,
PRUCE pmieten tx/s%%‘ (52 )23 ~bo0%
[T L

Daytima Phoni #

or trustee empowered {0 execute
with an address, with all other like,

SIGNATURE AND TYPED R FRINVED NAME OF SIGAING OFFICER OF DIRECTOR




