2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F02000005966 .

1. Entity Name

RSM CENTRAL INC.

Principal Place of Business

C/QO ZARINA FITZGERALD SHIRLAW HOUSE
SHIBLEY ST., PO BOX 5519084
NASSAU BAHAMAS BA 00000

Malting Addross

C/0 KRISTIAN IRR
160 NW 24TH ST, #16
BOCA RATON FL 33431

2. Principal Plage of Business

3. Mailing Address -

Suite, Apt #, etc.

T o Suite, Apt. #, etc

FILED

Mar 10, 2005 08:00 AM
Secretary of State

|
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I

I

I

N

- 1st MOORE CR2E034 (10/04)
City & State - T e City & State 4, FE! Numnber Applied For
- NO"‘T APPLICABLE Nat App]icab!er
2ip Country ap Country 5. Certificate of Siatus Desired 1 §8.75 ﬁfddﬂjonal
ee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
T ———— = ——— — Name - — -
liﬂs% P{\i&\lfsg k—?—ﬁ ET #16 Stroat Addrass (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Cade

8. The above named entity §ubmits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Flotida, | am famiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnalure, lypad of primed narme of regisfarad agent and iffla if applcable’

FILE NOW)Y! FEE IS $150.00
After May 1, 2005 Foe Wiil He $550.00 "~
Make Check Payable to Florida Department of State

*+ NOTE Fagsterod Agent sgnatire requirad when romstating) ~ DATE

s

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contrlbution. []  Added to Fees

30. OFFICERS AND DIRECTORS | ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11

e CPVP o T Delete TE T [JChange [ Addition
HAME IRR, KRISTIAN E NAME

STREET ADBRESS [ 160 NW 24TH ST. #16 SIRFETADORESS

CIY-ST-21P BOCA RATON FL 33431 CIvy-51-2P

TITLE 3 T T B ! Delete TITLE ) UGDDBH?QT?EQ O Change [ Addition
NAME IRR, KRISTIAN E NAVE 03/10/05-20015-002 150,00

STREET AQDRESS | 160 NW 24TH ST, #16 SIREET ADDRESS

Ly-S5-2P BOCA RATON FL 33431 CITY-ST- 2P

TIE ' o ) T Delete e [ Ciange [ Additian
NAME NAME

STRECT ADORESS SIREET ADDRESS

CTY-S1- TP city-S1-2i

e T ) CT Delete THIE [IcChamge [ Addition
HAME HAME

STRECY ADDRESS SIAEET ADDRESS

oY -ST-2P GiTY- ST 7P

TLE T st = | ™E O thange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2iP CITY-§T. 2P

T o o LT Delete e [J Change  [J Addition
NAME HAME

SIRFEY ADDRESS STREET ADDRESS

CITY-51-2IP LUy 5170

12. | hareby certi
indicated on

that the Information supplied with iFis fin

g does not qualify for the exemption stated ih Section 119.07(3)(. Florida Statutes. | further certify that the informalian
is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under eath; that |l am an officer or director

of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed. or on an atfachment with ale;ddress, with all other like empowerad,

SIGNATURE:

TP I I T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dare Daytima Phane #




