2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Feb 11,2004 8:00 am

DOCUMENT # Ho4712
e Secretary of State
o e ok

R.E.S. CAPITAL ENTERPRISES, INC. 02-11-2004 90019 034 *#7150.00
Principal Place of Business Mailing Address
ATTN: ROBERT SCHUR ATTN: ROBERT SCHUR
5250 NORTH KENOALL DR, 5250 NORTH KENOALL DR,
CgRAL GABLES FL 33156-2124 CORAL GABLES FL 33156-2124
U us
5150 NeATH KEN DAV DR | 5150 WATH fKEA DA DR

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Numiber Applied For

59-2630310 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired - [ $8.75 Additional
} - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

N Name

. — . P . - ES = e T R R T R T s

SCHUR, ROBERT E.
5250 NORTH KENDALL DR@VE
CORAL GABLES FL 33156212

S}@et@jgggss (P.0. Box Number is Nat Acceptable)

R

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and itle if applicable. {NOTE: Registered Agenl signature reguired when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
10. ' OFFICERS AND GIREGTORS I . ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Agdition
NAME SCHUR, ROBERT E. NAME .
STREET ADDRESS (5250 NORTH KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156-2124 CITY-ST-2IP
TITLE S 3 pelete THLE [ Change  [T] Addition
NAME SCHUR, CAHTERINE NAME
STREET ADDAESS | 5260 NORTH KENDALL DRIVE STREET ADDRESS
GINY-ST-2IP CORAL GABLES FL 33156-2124 env-st-ar
TLE [ Detele TITLE [ Change [ Agdition
NAME— -~~~ o= e w . - - ol NAME _—t . ——— - e e ——— o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-7iP
TTLE O Delete TITLE . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
e [J beiete e []cChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete ThE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stateg in Section 118.07(3X), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachmeng with ,an address, with all other like empowered.
SIGNATURE: %/gj 8521/\ RoBERT ScHar PRES, 7//;"/07 (be1)dzs-2="5

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytme Phone #
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