2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # P03000006396

1. Entily Name
RS ACTUARIES, INC.

ecretary of State

04-20-2004 90031 Q08 ***150.00

Principal Place of Business Mailing Address

4689 PINE HARRIER DRIVE 4689 PINE HARRIER DRIVE
SARASOTA, Fi. 34231 SARASOTA, FL 34231
T
2. Principal Place of Business 3. Mailing Address li ‘ ”
Suite, Apt. #, etc. Suite, Apt. #. efc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
5L~ [94ZALE Not Applicable
Zn Country Zin Country 5. Cerlificate of Staws Desired [ ﬁg ;’tasq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstefed Agent
e - . . e - — Namev t R _ v - - -
SPIEGEL & UTRERA, PA. 1Acent Amorpso |
1840 SW 22ND ST. Streel Addrass {P.O. Box Number is Not Acceptabi)
4TH FLOOR - - - -
MIAMI, FL 33145 4,849 Pine Horvier Drive
City ., Zip Coge
/ Sargsota gl FL | S8 23

SIGNATURE.
.+ . FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSTD [ Detete TIE [OCtange  [C] Addition
NAME AMOROSO, VINCENT NAKE i
STREET ADDRESS | 4689 PINE HARRIER DRIVE STREET ADDRESS U
Ciry-51-2pP SARASOTA, FL 34231 CITY-ST-29
TRE ] Deete TInE [JChange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P Ciy-51-27
e 3 petete e Cmange [ Addition
NAME NAME
STREET ADDAESS . , STREET ADDHE$
. — o e —— e © e e i —— [V - — —t - - p— - -— - W e — s e o e
CITY-ST-ZIP CSTY ST ap R
TME 7 petete TILE i OJChange [ Adcition
Y 3 NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2P CTY-ST-2P
ME [ Delete TLE [ Charge  [J Agdilion
HAME HAME !
STREET ADDAESS STREET ADURESS
CATY-S1-2P CITY-5T- P
e 1 Detete ILE [ ctange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2I9 CITY-SF-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report of supplet
of the corporation or the rec;
changed, or on an attac i

SIGNATURE:

an address gvith all other like empowered.

does not gualily for the exemption stated in Section 119.67(3)(7), Flarida Statutes. | further ceriify that the information
tal repost is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer o7 director
frustee empowered o execute this report as reguired by Chapter 807, Florida Statutes;

d thal my name appears in Block 10 or Block T1 1

_ ~ca) \/lnc

D NAME OF SIGNING OFFICER OR

ot Amoroso L{ 2(?/0(’/

Phone #




