)

¥ 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # Hoa712

1. Entity Name
R.E.S. CAPITAL ENTERPRISES, INC.

Principal Place of Business = . Mailing Address

5250 NORTH KENDALL DR,
SgJRAL GABLES FL 33158-2124

5250 NORTH KENDALL DR
SSRAL GABLES FL 43156-2124

2. Principal Place of Business -

3. .Maj[ing Address

i

- FILED

Jan 26, 2005 08:00 AM

Secretary of State

I

Il

I

Suita, Apt #, elc. Suiie, Apt. #, el 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FE! Number Appliad For
o 59-2630310 ot Appicabie
Ze Country Zp Country 8. Certificate of Status Desired [ $8.75 Additional
- o ) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regisiered Agent
Name

SCHUR, ROBERT E.
5250 NORTH KENDALL DRIVE
CORAL GABLES FL 33156-2124

Sweet Address (P.O Box Number Is Net Acceplable)

City

FL ' Zip Cods

8. The above named antily submits thi:s ététement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signatyra, wRwd o printed name o regrséumrd Sgont and tile f spphcable {?‘»;C'!TE Rag'rs\uied}\g;m s@hae 'lEqmle- WreT s mEang) DATE
FILE NowW!l! FEE i§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $55000 e Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, T FFICERS AND DIRECT GRS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et PD 7 Delete nitg [ Change [} Addition
HAME SCHUR, ROBERT E. NANE
STREET ADDRESS | 5250 NORTH KENDALE DRIVE S1RbET ADDRLSS
Ll - Si- 1P CORAL GADLES FL 33156-2124 LY &1 4P
HILE s _ [ pelete iLE: [} Change [ Acdition
MAME SCHUR, CAHTERINE NAME i {j[“:ii'j ng Sa
STRETT ANDRESS | 5250 NORTH KENDALL DRIVE SIREEL ADCLSS CH AR T~ bZH,'J 13 150.00
vy - SV IF CORAL GABLES FL 33156-2124 CTY-51- 2P
e [ Delete hitE Olchange [ Addition
NAME NARE
SIRETT ADDRESS SIREET ADDPESS
Cily-5F-1e Y51 P
e [ pelete i [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADNRESS
THY-51. 2% TIY-51- 2P
am . O palete 1L [ change  [J Addition
NANE NAME
CIREFT ADDRESS SIRELT ADDRESS '
oY Si- NP [WIR O B (1
i, O Delete A [J change (] Additicn
NAME, NAME
SIRET ADDRESS SEREFT ADDRESS
QY- 81 48 i VY 537w

12. | hareby cerhfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certily that the information
this report or supplemnantal report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the raceiver ar truslee empowetsd to exscute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if

hment with an address, with all other like

Rl S

indicated on

changed, of an an atta

SIGNATURE:

mpowered.

Dbt

(4e5) CC/-1003

7 SIGNATURE AND TYFEK;OR PRINTED NAME OFﬁIGNING OFFICER OR DIRECTOR

//7-’{/'.?’

Daylme Phone ¥



