FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000078719 07-19-2004 90010 017 ***150.00
1. Entity Name '
| R SALES, INC.
Principal Place of Business Mailing Address
8317 DUOMO CIRCLE 8311 DUOMO CIRCLE . '
BOYNTON BEACH, FL 33437 -BOYNTOM BEACH, FL 33437 54 06 3 414
T s OGO v
Suite, Apt. #, elc. Suite, Apt. #, elc. 07142004 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4, FEI Number Applied For
‘ ) 80-0059107 . [Not Applicable
R ol . op Gauniry ~ .| 5. Certiticate of Status Desire¢. -] ?g;gi Addlional
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ROSENBERG, RUBIN |
8311 DUOMO CIRCLE Street Address (P.O, Box Number is Not Acceptabla)
BOYNTON BEACH, FL 33437
_ City FL 1 Zip Code

8. The above named entily submits this statermant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W e * Sigraturs. fyped or prinisd neme of registered agent and tille ¢ applicavie {NOTE. Regisered Agen! Bignature requirsd whan renatatng) DATE
. .FILE NOWI! FEE IS $150.00 - (9. Elsction Campaign Financing $5.00 may Be~ | Inaccordanca with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, 00  Added to Fees corporation did not receive the prior notice.
. ‘ .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P [ pelete TNLE [ Change (] Addition
NAME ROSENBERG, RUBIN NAME
STAEET ADDRESS | 8311 DUORNO CIRCLE STREET ADDAESS
CiTY-S7-2P. BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITE ] petete miE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P : CITY-5T-2p
THLE.. it o momamm - - Ooeer-==-- f T~ o|r—~== = ~-m o rm— o T ee L =[)Ghange - 5] Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-S1-2P
HTLE 3 palete TILE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-aP CITY-S1-2F
ME : 3 peleie “f me : ) [ change [ Addition
HAME - NAME
STREEF ADDRESS |, ~ ! ’ ’ STREET AUDRESS
B . 3 ar . ' .
CaY-S1- 29 ST e ) ) CiTY-ST1-0P
T A ' O oelete T } . [Changs [ Adgition
NAME - T oroTeo . LT NAME -
STREETADDRESS | =" - < . - STREET ADDRESS
CITY-ST- 2P CITY-51-2P

2.1 Hereby certify thal the informalicn supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?53)( i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemantal report 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 empowerad 1o execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered,

SIGNATURE: . Q IRy 20&&» B<ew 7 ,l“? ’ U
'\eumwnﬁ AND TYPED o\nmmen NAME OF GIGNING OF FICEMVOR DIRECTOR i Dato M

)

Daytime Phone #




