~ FILED
T ANNUAL REPORT ' Apr 23,2004 8:00 am

DOCUMENT # P02000070189 ecretary of State
1. Entity Name e e
RSV SERVICE, INC. 04-23-2004 90217 003 150.00
Principal Place of Business Mai¥ng Address
14270 SW 14 5T 14270 SW 14 5T
MIAMI, FL 33184 MIAMI, FL 33184
T v AR
Suite, ApL. #, etc. Suile, Apt. #, etc. 03222004 Chg-P CR2E034 (10/:03)
City & Slate City & State 4. FEI Number Applied For
65-0734118 Not Applicable
Zip Country zp Cauniry 5. Certilicate of Status Desired | ?eae ggu’::‘;“o“m
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
STRIKER, LISSETTE
51 5270 SW 14 ST Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI FL 33184"
1 . City FL | Zip Code

brmits this statement for the purpase of changlng its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named eniit

SIGNATURE
Mamrj Iyped or printed neme of registered agenl and titke if epplicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Detete TILE [ Change [ Addition
NAME STRIKER, LISSETTE NAME
STREET ADDRESS | 14270 SW 14 ST STREET ADORESS
CITY-ST-2P MIAML FLL 33184 CITY-S1-2P
TMLE Dv 1 petete MLE [ Change [ Addition
NAME STRIKER, RAUL NAME
STREET ADDRESS | 14270 SW 14 ST STREET ADORESS
CITY-ST-ZIF MIAMI, FL 33184 CITY-5T-71P
TMLE MT [ erete TME Ol change [ Addition
NAME STRICKER, LUIS RJR NAME
STREET ADDRESS | 14270 SW 14TH STREET STREET ADDRESS
Ciry-S7-aP MIAMI, FL 33184 CITY-ST-2IF
TILE 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CeTY - ST-2IP
TILE [ Delete LE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P

12. | hareby certity that the information gpplied with this fl|lﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al report is lrue an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporauon onlh I d e tms re ort as required by Chapter 607, Florida Statutes; gnd that my e appears in Block 10 or Block 11 if

&/-/ ¢7?-?777

(-3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Da!e Daytime Phone 4




