2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hes737

1. Entity Name

RSI OF FLORIDA, INC.

L 0

Principal Place of Business

1750 N.W. 18TH AVE.
POMPANQ BEACH FL 33069

Mailing Address

1750 N.W. 19TH AVE.
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90106 032 ***150.00

HII!I N

[l

TEMPLE, WILLIAM C JR.
1750 NW 19TH AVE.
POMPANO BEACH FL 33069

Suite, Apt. #, etc. Suile, Apt. #, etc, 15t MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
59-2574965 Not Applicatle
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T — = T S o e i T rame . — - . p—

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

City

Zip Code

FL

the obligaticns of registered agent.

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 famifiar with, and accept

SIGNATURE _
. Signatwe, lypad or printed name of registered egent and Lie )l aophcatle {NOTE R Agent sig when QATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees
. O?FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
wme ;0 |P. o O Detets T (] Change (] Addition
NAME TEMPLE, WILLIAM C JR. NAME
SIPEET ADDRESS™{ 1750 NW 19TH AVE %% STREE! ADDRESS
CITY-Si-2IP POMPANQ BEACH FL CITY-§1-2P
TE o] )XQJema TLE [Jchange [ Addition
HAME CHIQODO, MICHAEL NAWE
SIREET ADDRESS | 580 SNYDER AVE, RD 3 STREET ADDRESS .
CITY-ST-2IP WEST CHESTER PA CIvY-S1- 1P
TILE [ Delete TITLE [JcChange  [] Adaition
NAME T T NAME - . —
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-S1-1IP
TITLE [ Delets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE ] Dslete TITLE {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TiiLE O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

of the corporation or the recerver
changed, or on an aftachment wijh an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowered.

3i2afos QY G0 122

Dals Doytene Phona %




