2004 FOR PROFIT COHPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # H47779

1. Entity Name

R. P. L., INC.

Principal Place of Business

1877 SW 6 STREET
bAéAW FL 33175

Mailing Addfe_ss,

1604 SW 140 STREET
MéAM1 FL 33175
U

2. Principal Place of Business

[572F s d/

3. Maili ng Address

] e/ tf fad,

/WAI—-é

(et -

-

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 20063 045 ***150.00

£aUU/3Ub :

ML

S”/'E;‘D‘ et Suje. gL #.ete. ﬁ MOORE CR2E034 (11/03)
] 1angs . Té/ 2¥7/ -
City & Stale City & State 4. FEI Number Applied For
e NO-T APPLICABLE iy —
Zip Country Z Country -, - . $8_75 Additional
37/. 34— 5 4 i 7)/ ?f LSS 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR LT Te S AT s e rest LR - e S s e . = | NAME

ALVARADQ, PABLO
1604 SW 140 AVE
MIAMI FL 33175

——t eamnd a C -

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

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both. in the State cf Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie f applicable.

(NOTE: Regustered Agent signature required when reinstaiing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRFCTORS IN 1

TME PD [ Delete TITLE {1 Change [ Addition

NAME ALVARADQ, RENE NAME

STREET ADDRESS | 1877 S.W. BTH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S$1- 2P

e sSD 7 Delete TTLE 1 Change [ Addition

NAME ALVARADO, MARIA LUISA NAME

STREET ADDRESS | 1877 S.W. 6TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S8T-ZIF

TILE T O elste TILE [ Change [ Addition
TNAMETT T -[ALVARADOQ, PABLO T - c e o CRRANE | v e e e e T e e - e

SYREET ADDRESS | 1877 S.W. 6TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TILE 1 Delete LE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2P CITY-ST-2IP

THLE 1 Delete TITLE O Ci?ange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

s [ peizte TILE [ Change ] Addition

NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY. §T-2P CIY-57-21P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information

indicated on this report or suppleental report is true an
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

(D pLy RO //r,/mt 20527225 GF/Z,

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




