'y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUM E NT # F97000000254

1. Enkity Name

RTL HOLDINGS, INC.

Mar 09, 2004 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

17 SOUTH STREET 17 SOUTH STREET
PORTLAND ME 04101 PORTLAND ME 041014
Suite, Apt. #, elc. Suite, Apt #, etc. ME)ORE CR2EQ034 (11/03)
City & Staie ' City & State 4, FEI Numger Applied For
- 0‘4'3344387‘ Not Apphcable
z® Couniry &P Couniry &, Certificate ot Status Desired | gese.gesq lﬁgedétio“a'
- 6. Name and Address of Current Registered Ag;e_nt 7. Name and Address of New Egglstered Agent .
Name

WILLIS, R CPA
2608 N DIXIE HIGHWAY
WEST PALM BEACH FL 33407

Street Address (P.O, Box Number is Not Acceptable)

City - FLJ Zip Cote

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

the abligations of registered agant.

SIGNATURE 2 s - - .
Sraiue, yped OF Imntet name ¢f registered agent and lit i applcable {NOTE. Registered Agent ignature required wige renstating) DATE
FILE NOW!! FEE IS $150.00 . _ .
) 9. Election C Finan
AterMay 1,208 Feo willbo S55000 Shten Coomn fowno - $5.00 ey 2o
Mzke Check Payable to Florida Department of State
10. CFFICERS Abe DIRECTORS 11, - ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST T Deiete TITLE [ Change [T Acdition
NAME LEVINE, ROBERT NAME A
STREET ADDRESS |17 SOUTH STREET STREET ADDRESS - ‘,U:-}L:.E_A};QL-EL“.;:;L] L i ) _
SF-§-70 | PORTLAND ME 04101 Ty -s1- 7 B 38045001 5031 150,00
TILE [ palete IHTLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IF ]
TILE 7 betete L Clchange  [J Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t- 2P LTy -ST-21p )
TTLE O alete TLE [ cChange  [] Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-§t- 2P ) Y - S7- 2P _
ILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T. 7P CITY-ST-Zip
ToLE O celate TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP €ITY-S7- 2P _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or frustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appaars in Rlock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowsred.

S[GNATURE: * i I-)bC"\r / ﬁ ' LG U/;\A—— . M
5 TURE AND TYPED OR PRI NAME QF SIGNING OFFICER OR DMRECTOR Date Daylwme Prone, i _




