2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # PO0000089927 Jan 31, 2004 08:00 AM
1. Entty Name oo s Secretary of State
R & S FLORES, INC
Principat Place of Business Maikng Address
3681 SW 87 AVE 361 SW 67 AVE
MARGATE FL 33068 MARGATE FL 33088
T Rk A R O
Sude, Apt #, elo Suite, Apt. #, eic MOORE CR2E034 (11/03) -
City & Sale Tiiy & State 4. FE Mumber Apphed For |
) B 65-1 042_§57 hot Apphoable
Zp Couritry & i Countsy 5. Cartificats of Status Destred ] gi'g?wﬁf:;ﬁ"”a'
6. Name and Address of Curterd Registered Agent 7. Hame and Adiress of New Registered Agent —
Mame
gé?g%;&,ﬁﬂ#i%EEL!NE SUE Sireat Address (P.O. Bax Numiber 15 Not Accaplable)
MARGATE FL 33088
Ciy FL I Zip Code

8. The above named entty subrmts this siatemnent tor the purpose of changing is registeced office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE '
Smnature. trped of printed rame of repisieret a0ons anc lite ¥ appicable {HOTE Regisizres Agent Sipnaluls equied when reinstaing) DRTE
T :
FILE NOwW!IL FEE IS $150.00 9. Elschion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contrbution. I hoded o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TRE P 1 Detere T [ICrange [ Addifion
MAME FLORES, RODRIGO NAME % ﬂ—ﬂ-i _ﬂ. gty
STACET ADORESS | 361 SW 67 AVE SIREET ADDRESS £ -"?hi"‘-" :’i} é%ﬁé‘%ﬁgm i m,,
CTY-STZP |MARGATE FL 33068 CITY-5T- 2 it - -
TIELE v 3 Dalete 318 i Change  [J Acdition
MAME FLORES, MADELINE SUE NAME
STREET ADDRESS {361 SW 67 AVE STAEET ADBRESS
Cint-51-2% MARGATE FL 33068 CivyY-ST- 20
TLE 3 Detete HTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CATY- ST- 7P oITY-5T- 2
THLE 3 Daiste TE 3 Chaoge [ Acdition
NAME HAME
STRETT ADDRESS STREET ADORESS
CHY-S1-7P CITY-§T- 2P 7
L 3 besete fiLE 3 change [ Additon
NAME HAME
STREET ADDRESS STREEY ADDRESS
CAfY-ST-Ip CTY-5%- 2P
TITLE 1 patete IE [ Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - §T- 2P CITY-5T 20 ~

12. | hereby certify that the information supplied with thys ﬁahxg doeas not gualily for the exemption stated in Section 1 19.07513}(3). Fiorida Stalules. | further certiy that the infotmation
indicated on this report of supplernental report is true accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute ths report as réquired by Thapter 607, Forida Statutes; and that my name appears in Bisck 30 or Block 13 i
changed, or on an attachment with an address, with atl ¢ther like empowered.

SIGNATURE: M_ﬂ;@&m =27 ik 5774~ 375p

SIGKATURE AND TYPED OR PRINTED NAME OF SICHING OFFKCEDR Ot DIMIECTOS Trm Thme B




