2005 FOR PROFIT CORPORATION

e. . =ANNUAL REPORT _

DOCUMENT # P01000080331 ’
RTF ENVERPRISES,ING.

Principal Place of Business _~

18700 BEACH ROAD
STE 4N g STE 4N
IUPITER, FL 33465 o IUPITER, FL 33469

M;*xiling A&dréss
19700 BEACH ROAD

DO NOT WRITE IN THIS SPACE

FILED
-Jan 21, 2005 08:00 AM
Secretary of State

N LA

01122005 _  Ne Chg-P CR2E034 (10/03)
4. FEI Number Applied For
85-1131167 | [Not Applicatie
. N 8.75 additianal
5. Certificate of Status Desired EAI;E Required

6. Name and Address of Current Registered Agent

FRIEDLY, GLENN R
19700 BEACH ROAD
STE 4N

JUPITER, FL 33469

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement fog

purpese of changing its registerdd office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

G‘\e»wv ﬁ!‘\ecl l\

‘~\3~0S

the obllgationsm‘ ?
SIGNATURE

Signatura, typed of prnlad ramd of reg steret ajant and théff*lpmanfe

" (NOTE Ragstored AQent signatur

regulen wheh reinstating) QATE

L

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

a

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS ]

THTLE PDST

NAME FRIEDLY, GLENN R
STREET ADDRESS | 19700 BEACH ROAD 4N
CirY-ST-21P JUPITER, FL 33469

TITLE

NAME

STREET ADDAESS
CiTy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREEY ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

HRH O grkan

DTSR -E00GT 001 158, 75

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the Jnformation supplied witf s Fli

changed. or on an aligel

ant with an addreis,with-all other like empowered,

does not quality for the exemption staled 1 S8ttion 1 TQ.OTF?){ M. Florida Statutes. | further centify that the nformation
indicated.on this report'or supplemental report is true and accurate and that my signature $hall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaivar of frustee empowered to executs this report as required by Chapfer 607, Florida Staiutes; and Ihat my hame appears in Black 10 or Black 111if

“ 561
Glewuu ﬂ"\e&[\l -18-05  14e UISS

SIGNATURE:

SIGNATURE ANR TYPED OF PRINTED NAME OF
P NpS . .

ey e

G OFFICER OR DIRECTOR

Daytime Phore #

] Date

=¥ e

S A \.\I



