2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K24522 .

1. Entity Name
R.B.S. ADVERTISING, INC.

Principal Place of Business

8250 SW 97TH ST
MIAMI FL 33156

erafﬁn'g Addresé

8250 SW97TH ST
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

FILED

Feb 28, 2005 08:00 AM
Secretary of State

I

[

il

(]

Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State T City & State 4. FE| Number ] | Applled For
£65-0066920 | |Not Anpica
Zip Gountry dp Country 5. Certificate of Status Desired O $8'75 A.ddi!ional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent o
o T Name o

LUCKASAVAGE, ELIZABETH A.
8250 SW 97TH 8T
MIAMI FL 33158

Strest Address (P.O Box Mumber is Not Acceptable)

City

Zi Code

FL |

8. The above named entity submits this stalement for the purpese of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accer.
the obligations of registered agent

SIGNATURE

) (N6TE Regrstered Aganl sigrature tequired when ransiaing)

DATE

FILE NOWH! FEE IS $150,00
After May 1, 2005 Fee Wil Be $550.00.
Make Chack Payable to Florida Department of State

Signatuie, yped of prrtad rame of rogrsterad agantand tlle | sppicable

9. Election Campaign Financing $5.00 May -
Trust Fund Contribution. (O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete IILE Clchange [Ja
NAME LUCKASAVAGE, ELIZABETH A NAME

SIREEY AUDRESS | 8250 SW 97TH ST T SIREEF AGDAESS

CITY-ST-21P MiAMI FL CITe-S51- 2P

T VD [ Delete N T WA 35HTY  onage [ A
NAME LUCKASAVAGE, LEO, JR KAME e s U84 -0 g 1‘5%, il

STREET ADUALSS |B250 SW 97TH ST STREFS ADDRESS

ore-siap | MIAMIFL LS

TILE " Deiste e [ change [ Avieti
NAME NAME

STREET ADURESS STREET AGORESS

Cuy-SI- 2P iy SH- 2P

iLE {3 Delete Lt: O Change  [Jaisd
NAME NAME

STREET ADDIRESS STHEE T ADDRFSS

CIY-5T-21P Y -$i-2F

T Oodete | e Dl ohnge [ At
MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P iy -51- 2P

e [ elete ik [ Change  [] A
NAME NAME

STHEET ADBRESS STREET ADDRESS

Ciry-S1-4IF CIIY-8T- 0P

12. | hereby cerﬁfﬁ that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furthet cartify that the information
t

indicated on

is repart or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowerad to axecyle this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Bleck 11+

changed, or on an attachment wi&zd{dress, with all ather |i mpowarad,
. ' ~ -
SIGNATURE: Jeogene 7 LIRS [0S 8BS AUl
SIGNATURE AND TYPED OF pmmzj NAME QF}sscmNG OFFICER OR DIRECTOR T Dhis Daytme Phone 4



