: FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000004760 02-23-2004 90057 016 ***150.00
1. Entity Name
RSI HOME PRODUCTS SALES, INC.
Principai Place of Business Mailing Address VIEUVUVJIJIY
620 NEWPORT CENTER DRIVE, SUITE 1030 620 NEWPORT CENTER DRIVE, SUITE 1030
NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660
R v RN WO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEl Number Applied For
33-0807486 Mot Appiicable
i Gountry Zip Couniry 5. Certiticate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signature, typed of prifited name of registered agent and title if pplicable. .- (NOTE: Regislerad Ager signaturs required when reil?szamg] . . DATE
FILE NOWIll FEE IS $150.00 " 9. Elaction Campaign l-jnancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contributicn. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DCEQ O oclete TITLE B4 Change [ Addition
HAME SIMON, RONALD M NAME .
STREET ADDAESS | 620 NEWPORT CENTER DRIVE, SUITE 1030 smectaooiess | 1020 Newpark Lenked be. 174 Floav
CITY-ST-21P NEWPORT BEACH, CA 92660 . CITY-ST-2IP '
TILE PCOO O petete TITLE (R Change  [] Addilion
NAME CALABRESE, ALEX G NAME F(
; Lo Eloarr
STREET ADDAESS | 620 NEWPORT CENTER DRIVE, SUITE 1030 smerionress b Y0 NEwpo ok Lermbed e, 17
CITY-57-21P NEWPORT BEACH, CA 92660 GITY-ST-2IF
WiE ] B4 Delete TILE [ Change [ Addition
NAME HARTER, ROBERT J JR. NME [ ’
" STREET ADDRESS | 620 NEWPCORT CENTER DR., STE 1030 STREET ADDRESS ™ .
CIiY-5T- 2t NEWPORT BEACH, CA 92660 CITY-ST-2IP
e T B elate e T, 8Nf;ef0 BAChange [ Addition
NAME GOLDSTEIN, STEVEN M NAME Lowyie, Davi AT,
STREET ADDRESS | 200 NEWPORT CENTER DR., STE 1030 ] SRETARESS | 10 Newd po A Lenkey DY LM Flaavr
CITY-ST-ZP NEWPORT BEACH, CA 92660 CTY-ST-2IP MCu.JpO ik Beach A G7Liso
L [ Delete e ' ) O crarge 3 Additor
HAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete . TIFLE [JChange  [] Addilion
RAME NAME
STREET ADDRESS . ) STREET AUDRESS
CHY-ST-ZP GITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the carparation or Lthe receivgr or frusteg emppwered 1o execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen al ith alt other like empowared.

SIGNATURE: Daved V. bowvie 2404 (qua)T%-1iii

MeMLTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




