2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P01000078774 Apr 25, 2005 08:00 AM
!- Entiy Name Secretary of State
RADIANT LEATHER CARE, INC.
Principal Place of Business Mailing Address
1965 WEST 8TH 57. 1965 WEST 8TH 8T.
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404
i F i mmnmnrﬂmunu IR
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04
City & State City & State 4. FE{Number 6%— 3 129279 ) % ) é?é%fﬁii :::;-
Zie County ap Country 5. Cerlificate of Status Desired = gege gfq;isfhﬁaf
5. Namae and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agem
B Name
i%g?&?%ségsggy %‘}\:IRS  Street Address (F.0. Box Number is Not Acceptable) -
ATLANTIS FL 33462 - T T
Céty e ) L FL I Zip Coda

8 Tha ahove named antity submits this statement for the purpese of changmg its reg|stered office or reglstered agent or both, in the State of Florida, | am familiar with, and acceg’
tha obligations of registered agent,

SIGNATURE
Sgratue, yped o prriod name of registered agend and hie ¢ appiicabls NOTE Rugstorsd Agert sig o when 41 DATE
FILE NOWH! FEE IS $156.00 o 9, Efection Campaign Financing  $5.00 May B~
After May 1, 2005 Fee Will Be $550.00 _ TrustFund Comtribution. [ Addedto Fees

Make Check Payabies to Florida Department of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLF [n} [ pelete iiite [Jchange [ At
NAME JENNINGS, STEVEN S NAMF
STREE] ADDRESS | 113 TURNBERRY DRIVE STREET ADDRESS L0000 S2Ea78
orv.st a¢ | ATLANTIS FL 33462 ' BIFY-5T-20 N4/25%A05-80142-001 150.00
THLE [ Delete T [ Change [ Adiiti
RAME NAME
STRFTT 8PDRFSS SiREET ABDRESS
CHY. S1-7P Gy 51w
BILE 1 pajete lisf Cchangs [ asens
NAME HAME
SIREET ADDRISS SIREET ADDRESS
CUY-SE-2P LHY-8] 2
itk O oslee HiLE [ Changs Dp,,,::::.
NAML HAML
STREET ADIIRESS SIREET ADDAESS
CiTY-51-AIF CiTY-S1- 2P
g O Delete HiE [1 Change
HANE Nk
STREET ADORESS STREET ADDRESS
e ST 3P LY 5] R
LE [ palete R Dlchamge  [Jass
NAME HAME
STRELT ADDRFSS STREFT ADORESS
CHY 517 CHY-S1 7

. | horeby certify that the information supplied with this filing does not qualify for the exempztczn stated in Section 118 9? ){l} Fﬁer da StasLxSes | further certify that the information
indicated on this report or supplemental 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 or the recelver or trustee empawered to executa this report as required by Chapter 607, Flarida Statutes, and that rmy name appears in Block 10 or Block 11 i

changed, of cn an attachmerwﬁaddress with all other like empowered.
SIGNATURE: «___ =4 fesiton //3 o/os Ly 262 §20°—

TURE ANE TYPER oyhm}fw HAME GF SIGNING OFFICER CR DIRECTOR Data Daytrme Fhona £




