2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - . ...Mar 26, 2005 08:00 AM
DOCUMENT # L83093 Secretary of State

t. Enlity Name

RGB GROUR, INC.

Principal Plage of Business — " Mailing Addrass

4147 N. MIAMI AVENUE 4147 N, INAMI AVENUE
SUITE 210 SUITE 210

MIAMI FL 33127-2869 US MIAMI, FL 337127-2869 US

N = IR R R AR RO

03242005 No Chyg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P FopeaTe

65-0203857 Not Applicable
5. Certificate of Status Desired O $8.75 Additiona
e i g g £ T | . . Fes Reguirad

8, Name and Address of Current Registered Agant B N _‘__” f . ‘,:7)__

BRAVO, ROBERTO G N ' 760 NOT WRITE

2235 ARCH CREEK DR

NORTH MIAMI, FL 33181 IN THIS SPACE

- S . e . g uge - . -
8. The above named entity submils this stalement lor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE = R e . :
Sugnature, typed or printed name of registered agent and title if applicable {NOTE Regsterea Agent signaiure required when reinstating) DATE

FILE NOW!! FEE lsglgg@ 9. Electien Campaign Financing $5.00 way Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. O  Addedio Fees OO0 TTEIT
el PR ta T IR Rt v B u T

P b A0 0w T
10. _ OFFICERS AND DIRECTORS ] | ] L0 A0 0 0 S WE DU TS R 6T W S NG LW P WL

THLE DPS )
NAME BRAVO, ROBERTO G. ' ’ L
SYREST ADOFESS | 2235 ARCH CREEK DR

ofv-§mz¢ | NORTHMIAMI, FL 33181

TIE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME

s {_ DO NOT WRITE

- - IN THIS SPACE

NAME
$TREET ADDRESS
CITY-5T-T _ o T S PRy . o

TILE

HAWE

STREET ADDRESS
CITY-ST-2ZIP

TOLE
WAME
STREET ADDRESS

CITY-ST-2IP
-1 _ v o — gt s e

12. | hereby certify that the Information sdppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemetltal feport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

wsife empowered to execute this report as réquited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

] ress, willy aii giher like empowered,

of the carporation o5 the receiver
changsd, or on an attachment wif

SIGNATURE:

Dayiime Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




