FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000013825
1. Entity Name 05-03-2004 90694 040 ***150.00
RHL INC.
Principal Place of Business Mai.ltng Address
5383 NOB HILL RD. ] 5383 NOB HILL RD,
SUNRISE, FL 33351 SUNRISE, Ft. 33351
s
s v VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CRIE034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-1076448 Not Applicable
Zip Country zip Couniry 5, Certificate of Status Desired ] ?ese.gesq ;ﬂmcgtional
8, Nama and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
— ———— - —— e = e - R Name e e e - L. . .. .
TASHER, DAVID
1041 NW 125TH AVE, Street Addrgss {P.C. Box Number is Not Acceplable)
SUNRISE, FL 33323
City FL \ Zip Coge

8. The above named entily submits this staternent for the purpose of changing its registered office or registeted agent. ot both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
" Signature, typed or printed narme of registered agent and tite if appicatie, - (NOTE: Registered AQent signature requived when renstating) DATE
FiLE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P : [T pelete TIMLE [ crange [ Addition
NAME RUSKIN, JOSH NAME
STREET ADDRESS { 1332 GUAVA |SLE STREET ADDRESS
Cry-sT-2P FT. LAUDERDALE, FL 33315 CAY-53-2p
TTLE VP R 2 pelete TME [J change  [J Adition
HAME LANCOCK, SCOTT NAME
STREET ADDRESS | 1929 NE 15TH AVE. STREET ADDRESS
CITY-§T-ZP FT. LAUDERDALE, FL 33305 CITY-S1-71P
TTE . 7 Detete TRE (dcharge [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS N a o
oY-ST-7P CY-S1-2P
TLE [ pelete TLE [change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS !
CITY-ST-ZP : CITY-ST-ZP
TMEe ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY.5T-2P
TME [T petete e [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP : . CITY-ST-ZP

12. i hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Slatutes. | further certify that the infasmation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that L am an officer or director
of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addra with all nther like empowered.

SIGNATUR

o) ylzq)oy £y 24¢ dégo

Prione #




