7?2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000004358 Feb 11, 2005 08:00 AM
1. Enity Name Secretary of State
RGA. INTL., INC,
Principal Place of Business F\ - Maghné Address
2706 HORSESHOE DR SOUTH 2706 HORSESHOE DR SQUTH
SUITE 227 - SUITE 227
MNAFLES FL 34104 = NAPLES FL 34104
us o us
Suite, Apt #, ot . o SU“:E, Apl # efc i ist MOORE CR2E034 (10/m]
City & State - S City & State i 4. FEI Number Applied For
58-2592500 Not Applicable
Zw Country Zp Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Requived
6, Nama and Address of Current Hegisterad Agent 7. Name and Address of New Registerad Agent
= = T e = - T
gg&éﬁ%#&%ﬁ}b‘% DHIVE SOUTH Street Address [P.0. Box Number is Not Acceptable)
SUITE 227 ) - - -
NAPLES FL 34104
City o FL Zip Code
F?Tha above named entity submits this statemant far the purpase of changing its registered office or registered ageni, or both, in the State of Florida, 1 am familtar with, and accept
the cbligations of registerad agent. 3
SIGNATURE R = S— e — -
Segralyre, vped or pnnted rame o regislered agenl and YWST applicab’ NOTE Registered Agent sighaluta regquirad when amstating) -~ DATE

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of Sfate

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added 1o Fees

10. " OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 )
1ILE P T o Clpeiets [ ™7 ) ) [ Change  [] Additian
NAME VELLA, DONALD NAME ??9(;[;@2%%5&{} .

STRLET ADDRESS | 2706 HORSESHOE DR SOUTH SUITE 227 - CIRFET AODRESS 02/ TEA~E000-009 150,060
CTv-s.2P | NAPLES FL 34104 CiTY S1.7F

THLE T CT Detete WiE [ change [ Additian
NAME NAME

STREET ADDAESS - STRCLY ADDRESS

CIIY-S5- 2P GATY ST 2P

TITLE S ) T Oowete e N ’ O sharge  [J Additlan
NAME HAME

STRECT ADDRESS T STPEET ABDRLSS

GV §7- 7P CUY-LT- 2P

e E] Defete e [ Change [ Addition
NAME NAME

STRLLT ADDRESS SIAEET ADDAESS

CiY-s3-2iP CIY 5T-7IF

ne T Dloeete 8 vur [ Change [ Additien
NAME NAVE

STRECT ADDRESS STREET ADDAESS

Cire. ST-2IP CITY-5T-2IF

nnr ) ) - 7 pelete e [l change [T Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-5T-7P Y51 2P

12. ) hereby cerlify that the information supplied with this ﬁﬁng does net gualily for the exempiion stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report of supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute thig teport as required by Chapter 607, Floride Statutes; and that my name appears in Block ¢ or Blogk 117f
changed, or on an attachment with an address, with all other lije

SIGNATURE:

N SIGNATURE-ARD TYPED OR PRINYED NAME OF SIGNING DFFICER OR DIRECTOR

2-/-00

4

Dingtims Phone #




