2004 FOR PROFIT CORPORATION
ANNUAL REPORT __—

FILED
Jan 12, 2004 08:00 AM

DOCUMENT # K94875

1. Entity Name
RED ROAL ASSCCIATES, INC.

Secretary of State

Principal Place of Business

/0 MICHAEL B, SCHUSTER
951 BROKEN SOUND PARKWAY NW. SUTTE 100
BOCA RATON, FL 33487

Mailing Address
{0 MICHAEL B. SCHUSTER

BOCA RATON, FL 33487

951 BROKEN SOUND PARKWAY N W. SUITE 100

DO NOT WRITE IN THIS SPACE

AL M R L v

01062004 No Chg-P CR2EG34 (10/03)
4. FEf Number Apohed For
65-0132662 Mot Appiicable
) $8.75 additional
5. Cerlificate of Status Deslred . ] Fee Requirad

6. Name and Address of Current Registerad Agent

BCHUSTER, MICHAEL B.

651 BROKEN SOUND PARKWAY N.W.
BUITE 100

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purpose af changing its reglstered office or registerad agani, of both, in the State of Florida. | am tamiliar with, and accegt

the obfigaiions of registered agent.

SIGNATURE

Signaiure, typad cr printed name of regisiersd agan: and slie § applcable,

{ROTE. Rogustarad Agent signatiuca raquicad when rainstaiing} ) DATE

8. Election Campalgn Finanging

FILE NOWN! FEE iS $150.00 Trust Fund Contribition.

After May 1, 2004 Fee will be $550.00

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS ] i
THE D
HANE SCHUSTER, L. TULLY

SIREET ADORESS | 951 BROKEN SOUND PRKWY.

CTY- 5T- 3P BOCA RATON, FL
TTLE D
NAME SCHUSTER, RITA M.

STREET ADDRESS | 851 BROKEN SOUND PRKWY,

CITY-5T-IF BOCA RATON, FL
THLE o )
HAME SCHUSTER, MICHAEL B.

STREET ADDRESS | 951 BROKEN SCUND PRKWY.

Oy -57-2IP BOCA RATON, FL I
IBLE s}
NAME SCHUSTER, RONALD F.

STREET RDDRESS § 851 BROKEN SCUND PRKWY.

CITY-57-3P BOCA RATON, FL
TLE D
HAME BSCHUSTER, TAMMY M.

STREET ADBRESS | 951 BROKEN SOUND PRKWY.
CTY-§T-219 BOCA RATON, FL

THLE

NAME

SYHEET ADDRESS
CY-§7-2P

LG i
B1/13704-B001 7-018 158,75

DO NOT WRITE
~ IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated In Section 1 19.o7$3)(n, Florida Statutes. | further certify that the Information
n

Indicated on this report of supplemental report is true a

accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or direcior

of the corparation o the regeiver or trusteg empowared in excoute his report as required by Chapler 807, Florida Starses; and that my name appesrs in Block 16 or Siock 111t

7
changed. or on an altachmant with an address, with all r fike empowared,

SIGNATURE:

up Meehoad Sebos Cor

RIGRATURE AND TYPED LR PRINTED ¥aME dF SIGNING CFFICER CF DIRECTOR

Ll Bl rei0n
Fome#

Daytime Phane §




