2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000088328

1. Entity Name *
R.B.S. AND ASSOCIATES, P.A.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90070 030 ***150.00

Principal Place of Business Mailing Address

/0 MENDIGUREN,SPRING & ASSOC., P.A. C/0 MENDIGUREN,SPRING & ASSOC., P.A.

5300 NW 33 AVE, STE 220 - 5300 NW 33 AVE, STE 220

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

2. Principal Piaca of Business 3. Mailing Address

21720 .00 and Gl Bl 2110 €. Oolhand Pade AW
s‘f:’“ M o s”“e ﬁé_ Bic- X \o7_ 04192004  Chg-P CR2E034 (10/03)
Clty & State Cny & State 4. FEI Number Applied For
Agk\ F L ¥. V\E,u é—'-kt F‘Ln 65-1132614 Not Applicable
Zip Country Country - . 8.75 Additional
%330 E WS @t 3 %30 | W n_ 5. Certificate of Status Desired 3 l§ee Hequirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

———— - —a - < —_— - . -—| Nams

SPRING-LEAHY, HAZRAH : _J@%m\\
C/O MENDIGUREN,SPRING & ASSOC., P.A. Stest Aderess (7 0. &bx Numr s Notkocblts

5300 NW 33 AVE, STE 220 -
FT LAUDERDALE, FL 33309 SuaYe

A%
¥ \or

Y Ex. Lavdtdale FL | 2%k,

8. The abgve nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE - /. 4 I ! "\" h !
. ad or pvinted name of redistared Jgent and title if a;‘zplil:ablﬂ‘ . - (NDTE Reg:stered Agent mgnature fequned wher\ relnatatmg] g o DATE

Lot L i'.’,l,_ v ._ 3 ! ’ ".,1 ’ >“

. . FILE NOWI!! FEE IS $150.00 - 9. Eiectlon.Campann E.lnancmg. A,_! $5 00 May Be | .. R B

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. = . (1 | Added to Fees .

CoemE L o d
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme oPST e~ D el TIE DPST W N B change [ Addilion
NAME SPRING-LEAHY, HAZRAH T NAME S?ﬂ ‘1 OC¥. W o
STREET ADDAESS | 5300 NW 33RD AVE, STE 220 STREET ABDRESS 1_1w E'. CuXthemnd, Cec_ &\A‘ 5“'\! Wl
crv-s-2p | FT LAUDERDALE, FL 33309 ON-ST2P | e, L agmdy 33
TE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TMLE 03 Delets TIME O change [ Addition
NAME NAME
~ STREET ADDRESS e - - - STREET ADDRESS R - - — -

CITY-ST-7IF CITY-ST-2IP
TITLE 1 nelete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
THE _ L _ . Deiete TmE O Change [ Acditicn
MAME S e ’ NAME - TR B - e
STREETADDRESS | S - STREET ADORESS. -
CITY.ST-2IP - L - SOl CRY-ST-2P + ¥
12. | hereby certify that the information supplied with this filin does nat gualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this raport or supplemenlai 1eport 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11t .

. changed, or on an attachment with an address, with all othar like empowsred. -

1’ | asy 457-48
18] oY ORI

SIGNATURE: W&%oa HI%QEG%&{QWM

blla b Daytims Phone #




