FILED
Jun 12, 2003 8:00 am

. g L
‘ 2003 FOR PROFIT CORPORATIGN o f
UNIFORM BUSINESS REPORT (unm - Secretary of State
DOCU MENT # PO2000045484 i 05-12-2003 90220 020 ***150.00
1. Entity Name @/
REDTRAN, INC.
Principal Place of Business Mailing Address 5 5 " 4 ? 7 5 1
1141 SINGER DRWVE 1141 SINGER DRIVE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334
2. Principal Place of Businass 3. Malling Address -M
Suite, Apt. 8. atc. Suite, Ap. # elc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State El Number - _ Applied For
§ ~0535~-548% Not Applicable
Zip- —| Country - —=-~ Zip Count ) - = e “SB.7E -
P ouriry 5. Ceriificata of Stalus Desired 0 ?eae zlasq &?:I:bna!
6. Name and Address of Current Reglstersd Ageni 7. _Name and Address of New Registered Agent
Narne == et —— iR ST el s . - -
. 1141 ::GEH DRVE Straet Address {P.O. Box Number is Not-Accaptabla)

+ RIVIERA BEAGH FL 33404

3
A

City

FL | Zip Code

8. The above named entity Submits this stalemant tor the purpose of changing its repistered office of registered agent, or baoth, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agert.

# an addrass, with gi-g

SIGNATURE
Signabzy, yped or prnded name of registeced A0ent BA0 131 I BOOEC AR, {NOTTE: Fngest Aparit #igF Mpquinid wih ral QATE
FILE NOWII FEE IS $150.00 5. Ecton Campsin Francios _ $5,00 My oo
After May 1, 2003 Foo wil ba 5550.00 Trust Fund Contribution. Asided 10 Fees
Make Check Payzblo to Florida Department of State -
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e p 2 pebte TTE [ Change [ Addition
RAME REDUNG, DEBORAH NAME
steger aooiess | 1141 SINGER DRIVE STREET ADDRESS
crv-s.z¢ | RMERA BEACH FL 33404 CINY-ST. 2P
TIE O Delete e Dchange T Addition.
HAME NAME
STREET ADDRESS ‘STREET ADORESS
S e e e e gnv-St-2p | = SR
TILE O oeiste TME O change [ Addtion
i . e . i . - R AU
| seer anoRess - T - STREET ADDRESS B i -
CITY-ST-21P CITY-5T-2P
TmE O Celete TINE D crange [ Adeition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2f ry.s1-ar
ILE 3 Delete ThE O change [T Aadition
HAME NAME '
STREET ADDRESS STREET ADORESS
CITY.ST-2P CmY-S1-2iF
Tme (1 Detete TE OJchange ) Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY.§7-2P
1Z | hereby certify that the information supplied with Lhis filing does nol qualify for the exemption stated in Section 119, 07&3)(») Florlda Statutes. | further centify that the information
indicatad on wntal report is true and accurale and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or diractor

g "- frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that My name appears in Blogk 10 or Black 11 it

fmi& o3 (Su)§1=70 73

or liks empowered.

Dayiime Phone #

CRZE034 (10/02)

f}



