2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L27781

1. Entity Name

RSI HOLDINGS, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90675 021 ***150.00

Principa! Place of Business

820 NORTH 4TH STREET
LANTANA FL 33462

Mailing Address

83566 PINTO DRIVE
LAKE WORTH FL 33467

2. Principai Place of Business

3. Mailing Address

RGMARA o

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR LA

.

MOCRE CR2ED34 (11/03)
City & State City & State 4, FEl Number Applied For
65-0162658 Not Applicable
Zi Zi s
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—- —ROBERTS;-ROSE MARIE -
8366 PINTO DRIVE
LAKE WORTH FL 33467

o~

Street Address (P.C. Box Number is Not Acceptable)

City

Zic Code

FL

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

the obligations of registered agent.
L F
SIGNATURE

Signature. typed or printed name of registered agent ano titie It apphcable.

{NOTE: Registeraq Agenl signaturg requirad when reinstanng)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to Florida Department of Sta

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 113
TITLE PVST O perete TLE O change [ Addition
NAME ROBERTS, ROSE MARIE NAME
STREET ADDRESS 18356 PINTO DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-57-2IP
TILE 1 nelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete THLE [T Change 7 Addition
NAME NAME
W STREETADDRESS | e o e s e e o~ W _STREET ADDRESS. | e = o v oo — . e e
CITY-5T-2P CITY-$T-2IP
TITEE O Deleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ peletz ¢ TITLE £ [ change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TLE [T celete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N\

'?{ﬂéé"rﬁ 7.0 JL/- 6% 172

Date Daytime Phona #



