FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000030924 Secretary of State
02-09-2004 90036 048 ***150.00

1. Entity Name

RLW, INC.

Principal Place of Business Mailing Address

1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE AFETUVJIJY

#108 #108

CORAL CORAL SPRINGS, FL 33071 CORAL CORAL SPRINGS, FL 33071 .

SEE R NI OV RN
Suite, Apt. #, elc. Suite, Apt. #, etc,

01052004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For

&S - 0995 709 Not Apglicable

Zi Count Zi o -
P e ® ounity 5. Certificate of Status Desired O gi'gesq:::gj&“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISBACH, ROBERT L
1515 UNIVERSITY DRIVE Street Address (P.C. Box Murnber is Not Acceptabie)
#108

CORAL CORAL SPRINGS, FL 33071

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinfed nameg of registerad agent and litie if applicable, {NOTE RAagistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign E\nanca‘ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TITLE [ change [ Addition
NAME WEISBACH, ROBERT NAME
STREET ADDRESS | 18556 OCEAN MIST DRIVE STREET ABGRESS
CITY-S7-7P BOCA RATON, FL 33498 CITY-ST-2IP
TMLE CJ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-7IP CITY-ST-2P
e O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITy-S7-2P CITY-51-2IP
TTLE (7 pelete TME [ Changs [ Addilion
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2p .
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME )
STREET AODRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-7IP
TLE 1 Delete TMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-51-2P

12. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ok Irustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme thfan address, with ali other [ike empowered,

SIGNATURE: bl Aesspect %‘5/0&/" Y- 7 T 19

: ., SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phene #




