2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P00000051576

1. Entity Name

R G S INTERNATIONAL CORP.

Principat Place of Business Mailing Address
1330 N 65 WY 1330 N 65 WY

HOLLYWOOD, FL 33024

HOLLYWOOD, FL 33024

FILED

04-18-2005 90301 003 ***150.00

400608438

AR

2. Principal Place of Business 3. Maifing Address
3275 Peace Pipe Drive| 3275 Peace Pipe Drive
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Kissimmee, Florida Kissimmee, Florida 65-1011182 Nat Applicable
Zip GCountry Zip Country " . . $8.75 Additional __
34746 34746 5. Certificate of Status Desired O Feo Rauirod .

6. Name and Address of Current Registe

red Agent

7. Name and Address of New Registered Agent

BELLOMO, ROBERTOQ F
1330 N 65 WY
HOLLYWOOQD, FL 33024

Heme Bellomo, Roberto F.

Street Addrass (P.O. Box Number is Not Acceptabla)

3275 Peace Pipe Drive

City

Kissimmee

FL | *§§546

8. The above named entity submits
the abligations of 1

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

/unmad nama of registerad agent and uta ¢ applicabla

{NOTE: Régistered Agent siphalule fequired when rainstatingl

oaL‘iéJOG -

Toare

lJ

' FILE NOW!!! FEE IS $150.00
A}tef May 1, 2005 Fee will be $550.00

t +

9. Election Campaign Financing
Trust Fund Contribuwiion. -

$5.00 May Be
Added ta Fees

10. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD [ Delste TME PTD X Change  {T] Addition
NAME BELLOMO, ROBERTO F NAME Bellomo, Roberto F.

SIREET ADDRESS W smeTaRess | 3275 Peace Pipe Drive

ciy-si-ap OD, FL 33024 Cmy-sT-7p Kissimmee, Florida 34746

TILE VP O Detete TME VP [ change  [J Addition
NAME BELLOMO, SIMONE HAME Bellomo, Simone

STREET ADDRESS WY sreeraonRess | 3275 Peace PipelDrive

CITY-ST-7P L OD7FL 33024 CTY-§7- 2P Kissimmee, Florida 34746

TILE. O Delete TITE _ [ change [ Additien
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 29

TITLE O Delete TIRLE [ Change [ 1 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1- 7P CITY-ST-ZP

TITLE O velete TIME O Change ] Addition
NAME NAME .

STREETADDRESS | . . . STREET ADDRESS . o

CITY-51- 2P .. CITY-5T-2P

TLE : + [0 Delete ITI : N [ Change [ Addition
NAME ' NAME T

STREET ADDRESS. T - T 77X sweET ADDRESS | e T o oot T
CITY-ST-2P T - R (1) 2 e M - T N

12. | hereby certify that the information supplied with this filing 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 hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the wedkiver or trustee empowerad 0 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an atta g with ap addrass, with all other like empowered.

indicated on this report or supplemental report is true an

ray

SIGNATURE:

oH|i3

|05

407-396-9798

#J;lmn TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

| Date

Daytma Phona #

v/



