; FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H70845 02-17-2006 90063 003 ***150.00

1. Entity Name -

R.S8.D. ENTERPRISES, INC.

Principal Place of Business . Mailing Address A

3050 NORTH 28 TERRACE ) 3050 NORTH 28 TERRACE B 00 17 4 4 3

HOLLYWOOD, FL 33020 US ‘ HOLLYWOOD, FL 33020 US

T IRWIRRIR IR
Suie. Ap. 8. etc- ;o Sue, Apt. #, etc. 02142006  Chg-P CRRE034 (11/05)
City & State City & State 4. FEI Number Applied For

! 59-2573250 Not Appiicabie
Zip ?ountry Zip Country 5. Certificate of Status Desired a ?i‘;iﬁ?;;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DONOVAN, ROBERT S.
3050 N 28TH TERR . Street Address (P.O. Box Number is Not Acceptable)

- HOLLYWOOD, FL 33020

,. City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Litle if applicable. {MOTE: Registered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME J Change [ Addition
NAME DONQVAN, ROBERT S. NAME
STREET ADDRESS | 934 HOLLYWOQOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL CITY-ST-2IP
TITLE ST 3 velete TILLE O change {3 Addition
NAME DONOVAN, MARY BETH NAME
STREET ADDRESS | 3900 N. HILLS DR., #114 STREET ADDAESS
CIry-sr-2ip HOLLYWOOQOD, FL CITY-ST-ZIP
T — —= [ M—— - —M.—_ mE— - e — - e~ [ Change ] Addition
NAWE DONOVAN, MICHAEL C. NAME
STREETADDARESS | 711 TYLER STREET STREET ADDRESS
CiTY-S1-2P MOLLYWQOD, FL CITY ST ZIP
TME [ pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -$5-21p CITY-s1-21P
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-ST-2P CrY-ST- 217
TINE [ Detete TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 78 pa— CITY-ST- 2P

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental repert is true
of the corporation or the recej
changed, or on an attach

SIGNATURE:

does nqt qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
d accuratg and that my signature shail have the same legal effect as it mace under cath; that | am an officer or director

A )14 fo6 9546232838

£
OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Dals Daytina Prone #




