2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000062210 -

1. Entity Name
RF'S PLACE, INC. |

—

Apr 18, 2005 08:00 AM
Secretary of State

Principatl Place of Business |A ’ Mailing AddresTs

50 EAST SAMPLE ROAD 50 EAST SAMPLE ROAD
SUITE 4Q0 w SUITE 400
POMPANC BEACH FL 33084

POMPANO BEACH FL 33084

2. Principal Place of Business
|

B

TIUAMTRAN

) 7 3. Mailing Address

—

Suite, Apt. #, etc. | - Suite, Apt. #, efc. 1st MOORE CR2EDz34 {10104)
City & State | City & State T 4. FEI Number Applled For
65‘1 1 18323 —m’;};&;{ﬁ;
. | - c N N )
Zip Country e ouitry 5. Certificale of Staius Desired O $8.75 Additiona
‘ Fee Requlired
6. Nama and Address of Curtent Registersd Agent ] 7. Name and Addrass of New Registered Agent
[ B . Name T

%EESE Eﬂdlgég IF\{O!\Q\D Street Address (P.0. Box Number is Not Accepiabie)
SUITE 400 =
POMPANQ BEACH FL 33084

| : City

Zip Code

FL

8. The above named entily submils this statement for the purpose of changingits registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acce:
the cbligalions of registered agent.

SIGNATURE

Sgnatete, ped of panted nama o reprered agent znd tils f applicable

(NOTE Rogistarod Agant signature raquired when rainslating)

DATE

FILE NOWY) FEE IS $150.00

After Hay 1, 2005 Fee Will Be $55000 . 8. Eloction Campalgn Financing  $5.00 May

Make Check Payabie to Florida Department of State TrustFund Contibution. L] Added to Fees
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
nitk 5 ] [ nsete T ) (G ehange [ A+
NAME FLORESCUE, BARRY NAME

SIREET 40oRESS | 50 EAST SAMPLE ROAD #400 STREFT ADDRESS

cire-si-7p | POMPANG BEACH FL 33064 CiTY ST-2F

[HIe v ‘ T Deiete TiiE - =50y ] cChange 13-
1000655 | 0 et SAMLE, e 0413/ 00-BA0 001 150.00

STREET ADDAESS |50 EAST SAMPLE ROAD #400 SIRFFY ACDRFSS Ry 2 A

CITY- ST ZIP POMPANC BEACH FL 33084 CITY .51 7P '

I o T pelete e [ change 34
NAME J NAME

STREET ADDRESS ‘ - STREET AQURESS

CITY-ST. 5P cITY-ST-2P

VLt Oodets  J it T - O change ] 4
NAME HAME

SIRFET ADDRESS STRFFT ADDRESS

CIiY-§7. 7P J CUuY-ST-79

e ) T peiete TImeE o I Gliange 1A
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY- ST 7P CITY-SI- 2P

WILE T Delete THLE Dichange M
NAME NAME

STREET ADDRESS STREET ADRESS

CaY ST.2P City-ST-2ie

12. | hereby cerﬁ% that the information supplied with this filing does not qualify for the exemption stated in Section 1 fQ.O?gs){T}.'FTcrfda Statutes, | further certify that i@ informats
Indicaied on this report or supplemental report is ue and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or dire
of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Black

changed, or on an a ent with an address, with o other like empowerad. :
SIGNATURE:_ I\ QA«“‘-@ ”L/f“f/oi; La5%) T8Y-2om,
I ylima ne ¥

ATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

—greillin s rreay— S —



