L

: FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000002830 02-15-2005 90019 047 ***150.00

1. Entity Name

RGT UTILITIES OF FLORIDA, INC.

Principal Place of Business Mailing Address
1221 AVENUE OF THE AMERICAS 1221 AVENUE OF THE AMERICAS
NEW YORK, NV 10020 NEW YORK, NY 10020 40018635

A

01202005 No Chg-P CR2ED34 (10/03)

13-4239059 Not Applicable

DO NOT WRITE IN THIS SPACE =i Appea e

1 -
5. Certificate of Status Desired O $8.75 Additiona)
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 _ IN THIS SPACE

8. The above named entity 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.

SIGNATURE
Signaiwre. typed or prinied name of registerad agenl and lille it applicabie. [NQTE: Reglistared Agenl signature required when reinslating) DATE
FILE NOW!!l FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE C
NAME GREEN, JONATHAN D

STREET ADDRESS | 1221 AVENUE OF THE AMERICAS
CIy-ST-ZiF NEW YORK, NY 10020

TILE DP

NAME HELMUTH, RICHARD W

STREET ADORESS | 1221 AVENUE OF THE AMERICAS
CITY-ST-7IP NEW YCRK, NY 10020

TITLE DVPS
NAME ROWDEN, GWEN A

s | 1221 AVENUE OF THE AMERICAS
ilTTn\FE;TA-DZ[l):E NEW YORK, NY 10020 DO N OT W R ITE

STREET ADDRESS { 1221 AVENUE OF THE AMERICAS
CY-81-7P NEW YORK, NY 10020

:.l:/IEE ;READWELL. KAREN A l N TH IS S PAC E

TILE D

NAME SILVESTRI, VINCENTE

STREET ADDRESS | 1221 AVENUE OF THE AMERICAS
CITY-S1-21P NEW YORK, NY 10020

e VP

NAME CORRO, SANTO F

STREET ADDRESS | 1221 AVENUE OF THE AMERICAS
CITY-ST- 7P NEW YCORK, NY 10020

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | urther certify that the information
indicated on this 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 corporation or the receiver or trusiee empowered 10 execute this rgpont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other %ike?owered. .

SIGNATURE: %W/% MW %?0/05/ o212-252- 2004

SIGNATURE XKD TYPED QR PRINTED m\uEIdF SIGMING OFFICER OF DIRECTOR Dma/ Caylime Phone # T




