2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 14, 2005 08:00 AM
Secretary of State

DOCUMENT # P00000030924

1. Entity Name - .

RLW, INC.

Principat Place of Business_ .
1515 UNIVERSITY DRIVE

#108
CORAL CORAL SPRINGS FL 33071

7Mai|in-g Addrass
1515 UNIVERSITY DRIVE
#108

CORAL CORAL SPRINGS FL 33071

A O

2. Principal Piace of Business . _ _ - 3. Mailing Address
Suite, Apt, #, etc. o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stwate City & State 4. FE| Number Applied For
65-0995709 Not Applicable
i Count p T G it
Zp ountry P Couniry 5, Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Hagislered Agent 7. Name and Address of New Registered Agent
_ ) o Name

\{VSFEISS ?JAN?\I/-EF?S??E FlgRl-VE Street Address (P.Q, Box Number is Not Acceptable)

#108 —

CORAL CORAL SPRINGS FL 33071
Cry ' FL Zip Code

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

SIGNATURE — =

Sxynalute. toed of prnted name of ragrstered agent end e £ applicable NOTE Registarad Agent signature requited whan reinstatng) j DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 =~
Make Check Payable te Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, - OFFICERS AND DIFECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(i D o N Coeee [ wr . . Clchange  [J Addition
y iy

e WEISBACH, ROBERT R . ,’{gqi},ﬁﬁﬁz@i‘fﬁv -

STREET ADRESS | 18556 QCEAN MIST DRIVE STRCFT ADBRESS 4¢/14/05~-50037-007 150, 00

oy sT-2F [BOCA RATON FL 33488 _ & cvesiw

T S T lete e [ Change [ Addition

NAME HAMF

STREET ADDRESS STREET ASDRESS

Gy, ST 28 CIlY-S]- BF

TLE o S 7 Deiele v Clehange [ Addiion

HAMF NAME

STREET ADDRESS _ SIREET HDDFESS

CITY- ST- 2P €Y 5T 7P

e T T 1 Delets e [Jchange [ Addition

NAME HAME

STRECT ADORESS SIREET ADDRESS

CIFY-ST- 2P oY SE 2F

e N 7 Delete N BT CJ Change [ Addition

NAME W HAME

SAEET ADDRESS STREET ATDRESS

CHTY- §T-2P CHY.ST 2P

Ik o - 7 peigte N B [JChange L] Addition

HAME NAME

SIBFET ADDRLSS STRELT ADDRESS

Ciry-S1-2iP CIY-51-7P

12, | hereby certify that the information supplied wilh this fiing does not quality for the exemption stated in Section 119.07{3)(7, Florida Slatutes. | 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 cath: that | am an officer or directer
of the corporation or the raceiveref rustee empawered ta execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmept' Wit an address, with all ather like empowered %/ ‘Q)/
" Tate

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER BR DIRECTOR Oayiene Phane &




