FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 29, 2004 8:00 am

o r f
DOCUMENT # P02000050888 Secretary of State
1. Entity Name 03-29-2004 90044 002 ***158.75
R2 TECHNOLOGY SERVICES, INC.
Pringipal Place of Business Mailing Address
304 PALERMO AVE 304 PALERMO AVE 14Ucl093
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
[ P T SRR
9155 S. Dadeland Blvd. 9155 S. Dadeland Blvd,
Suite, Apl. #, etc. Suite, Apt. #, ete. g
Suite 1400 Suite 1400 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
Miami. Florida Miami. Flori 27-0010970 Not Appficable
2ip Country Zip Country ) _ 8.75 Addi
33156 USA 33156 US 5. Cerilficale of Status Desired =® Eae F\equig:c;uona'
6. Name and Address of Current Reglstered Agent 7..Name and Address of New Registered Agent
— Name —
DELAHOZ JORGE —~ . i fﬂ ﬂ%’_/rf—Sf L ﬂa 0D B2 foch Suces.

Street Address (P.O. Bk Nurnber is Not Acceptable)

304 PALERMO AVE
CORAL GABLES, FL 33134 | 9155 S, Dadeland Blud.

Suite 1400

! Cy | . leCode
Miami FL I

8. The above named entity submits this statement fpr the purposs of changing its registarad office or registered agent, or both, in the State of Fiorida. | am 1am|||ar walh and accept
o

the obligations of regis //7 / /ﬂﬂ}’ A/ & /d/ /745/ 4_/ CE) g&/gcﬁ' ﬂarc//f A 209%

SIGNATURE
Signatura, typed or printed name of rogistarad egent and Kte If npplicalg (NOTE: Registerad Agen signaturg raqulrsq whgn ralngtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PD [ berete TME [ Change  [] Addition
NAME SILVA, ANTHONY X NAME

STREET ADDRESS | 13507 SW 59 AVENUE STREET ADDRESS

CITY-ST-ZP MIAML, FL 33156 CITY-57-2ip

THLE O detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-Zip CHTV-ST- 7P

THLE O petete TMLE O Change [ Addition
wawge_ A ) ) o NAME

STREET ADDRESS STREET ADDRESS -
CIYY-ST-2IF CITY-ST-7IP

e [ Delete TTLE (O Change [ Adgition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE : O crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CImy-S3-ZP

TiLE [ Delete TITIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-21p

12. | hereby cerlily that the information supplied with this filin g does not qualify for the exemption siated in Section 116. OT% (i), Florida Statutes. | further cedify 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 oathy; that | am an officer or director
of the corporalion or the receiver or trugtee empowerad to axecu!e this regaridaréauid by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, wit] gl
ey K Sk gy 15"t 3050 il

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dale Bayiime Phone #




