2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000032347

1. Enlity Narme

RLS ENTERTAINMENT, [NC.

Principai Place of Business

5721 NE 215T RD.
FORT LAUDERDALE, FL 33308

Mailing Acdress

2154 N.E. 56 PLACE4
FORT LAUDERDALE, FL 33308

2. Principal Place of Business 3. Mailing

Address

(05-03-2004 91019 029 ***150.00

34081bad

R

-SALEER, RONALD
5721 NE 21 RD.
FORT LAUDERDALE, FL 33308

ooz~

AT S e T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1023796 Nat Applicable
ap Cournry Zip Country 6. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAuen - —j=Namre RSP

Street Address (P.O. Bax Number is Not Acceptable)

SZ%/) AJE 2/ Ao

City

S Lpger .

FL | 2%, p

the obligations of registerad agent.

SIGNATURE &
: Sip

Sawed

8. The above named entity submits this statemeni fof the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farniliar with, and accept It

Y

ey

DATE

FILE Now!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MiE D [ Detete MLE Clchange  [J Addition
NAME SAUER, RONALD L NAME

STREET ADDRESS | 5721 N_E. 21ST ROAD STREET ADDRESS

CITY-ST-2F FORT LAUDERDALE, FL 33308 CITY-S1-2P

LE 3 Delete TITLE T3 ¢nange O] Adgition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-Si-2P

TITLE 7 etete TILE [ crange 3 Adgition
NAME ) B wawe Vo o o
STREET ADDRESS ST STREET ADDRESS

GiTY-S1-2IP CITY-51-2P

TILE ] Delete TMLE Jorange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-ST-79

TITLE 3 Detete TME [Jchange 3 Addition
NAME NAME P

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-SI-2F

TILE [ pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certily that the informatien supplied with this fiIinc?
indicated on this repont or supplemental report is true an

changed, or on an atlachi an address, with all other

like empowered.

(_\

does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el A-.St-ze.ef

DR,

SIGNATURE:

— i~
GNATUAE AND TYPED OFLBRINT! EWWRECWH

23 0

Cat Daytime Frone &

——



