2005 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT - Jul.06, 2005 08:00 AM
DOCUMENT # K94875 e Secretary of State

1. Entity Name _

RED ROAD ASSOCIATES, INC.

- £ o= . Y

Princical Place of Business Maling Address

/0 MICHAEL B. SCHUSTER C/0 MICHAEL B. SCHUSTER
951 BROKEN SQUAID PARKWAY NW. SUITE 100 9571 BROKEN SOUNG PARKWAY MW, SUITE 100
BOCA RATON, FL 33487 BOCA RATON, FL 33487

=" [ RER R

07052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s e et~

B65-0132662

6, Cerulicate of Status Desired

$8.75 additona!
D!\ Fee Be_q_uir_ed

6. Name and Address of Current Reglstered Agent [

SCHUSTER, MICHAEL B. R DO NOT WRITE

951 BROKEN SOUND PARKWAY N.W,

ggg&éf?’lgow, FL 33487 ' IN THIS SPACE

N )

8. The apove named entity subrnits this slatement for the purpose of changing its regislered cffice or registered agent. or both, in the State of Florida | am famuliar with, and accepl
the obiigations of registered agent.

SIGNATLRE _ ) - L s
Signature, tyand or printad narms of rog:starea agenl and nile f 2ppicable (EMOTE ng»sterec Agenls.‘grla.luralem..l:ag:v:'ner_\mns}atmg) - DATE

FILE NOWI!! FEE IS $550.00 g. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS ) !
L D _
NAME SCHUSTER, I. TULLY B _
STREET ADDRESS | 951 BROKEN SOUND PRKWY. =~ UonoRnayinss
CIFY-ST-2IP BOCA RATON, FL . (706 /05-80007-008 558,75
TILE D j
NANE SCHUSTER, RITA M. _ ) I,

SiHFET ADDAFS: | 951 BROKEN SOUND PRKWY.
iy -§7. 2P BOCA RATON, FL

e D
NAME SCHUSTER, MICHAEL B.

1 957 BROKEN SOUND PRKWY. '-
{S:arff-srA-Dz?:Ess BOCA RATON, FL . _ } ) i DO NOT WRITE

e D ’ - IN THIS SPACE

HAME SCHUSTER, RONALD F.
STRZETADDRESS | 951 BROKEN SOUND PRKWY. )
(Y sT-2F BOCA RATON, FL L -

TITLE D

MAME SCHUSTER, TAMMY M.

shrebi ADDRESS | 951 BROKEN SOUND PRKWY.
CITY.ST-2IP BOCA RATON, FL

nick
NAME
STREET ADDRESS
oITy- 5771 . L

stk

12. 1 hereby certify that tihe information supplied with this I’hn does not quahl‘y for the exemption stated in Sactlon 119, 0??3){1) Florida Statutes. i further certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
ot the corporation or the receiver or trustes-sppowerggbto execute this report as required by Chapter 607 Florlda Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atiachment with arragdsss, il & ampowered, —

I. murny scpuscen | 07/05/05 561-241-01Q0

LPAINTED NAME OF SIGNING UFFICER ORDIREWDH Oate DayunnPnane ll
. e e




