2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P02000047571

1. Entity Name

RS ASSET MANAGEMENT INC.

ecretary of State

04-29-2004 90278 031 ***150.00

Principai Flace of Business

4104 GLENMOOR DR
WEST PALM BEACH, FL 33409

Mailing Address

4104 GLENMOOR DRIVE

WEST PALM BEACH, FL 33409

- e e w = o

2. Principal Place of Business

|22 NoaTwh & s 7.

3. Mailing Address

2y ANoamd < ST

AR 00

Suite, Apt, #, efc. Suite, Apl. #, elc.

6. Name and Address of Current Ragistered Agent

04242004 Chg-P CH2E034 (10/03)
City & State City & State 4, FE| Number Applied For
| LAKe WoaT™ | FL LA Woenly | Fa 01-0678866 Not Applicabie
g Caurlty Zip Gountry : i i $8.75 Additional
3 3"lL o Eﬁ M 3 1“‘5 & - B 4_\ §. Certificate of Status Desired [ P Hequiredi 1ong

7. Name and Address of New Reglstered Agent

|~SHELLEY; R™SCOTT
224 DATURA STREET STE 121
WEST PALM BEACH, FL 33401

Streat Address {P.O. Box Number is Not Acceptabla)
\ AdoaTTh &

Y atee LIS FL | %%

the obligations of registered agent.

(LLus.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Y-2¢-0

Sm!ﬂpeoq?ﬁ nams of regesierad agel and 1tie ¢ epplcable.

(NOTE: Registered Agent signature recuired when senstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5-00 May Be

Added to Fags

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTGAS IN 11

e D [ Delete TILE [Jchange ) Addition
HAME SHELLEY, R. SCOTT NAME

ATREET ADDRESS | 4104 OR DR 1224 AJDATHE 1] s aonress

oiY-S-ZP | WEST BEACH, FL 33409 L AICR, wi e T Py PE57-51-2P

e * ) %a«_o‘ e Dichange [ Addltion
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TLE [ petete TIE ) crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS
T CTY=ST=2F = S S —— = TSz = — == == =

TLE [ Delete TME [JcChange  [JAdditicn
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P GITY-ST- 27

TME 1 Detete THE Ol crange [ Additien
NAME NAME

STREET ADGRESS STREET ADDAESS

CITY.ST-2P CITY-5T- 2P )

TME 3 oelete TLE (Jcrmange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-7-21P

12, | hereby centi

changed, or on an attachment with an agdress, with allather like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07$3)(i)‘ Florice Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat e : ]
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

fect as if made under oath; that | am an officer or directod

GNATURE PED

.
RINTED NAME OF $iGMING OFFICER OA DIRECTOR

Daytime Frione #

4/24/4
i i

[4



