2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P03000079853

1. Entity Name:
RC SERVICES, CORP.

ecretary of State

04-30-2004 90215 023 ***150.00

Principal Plac_e of Business Mailing Address
122465W 116 LANE 122465W 116 LANE
MIAM, FL 33186 MIAML FL 33186
i SR N0 0 G M
(0430 S 2174 |
Suite, Apt. ¥, etc. Suite, Apt_ #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State | Cily & State 4, FEI Number _ Applied For
M/‘ﬂuf / tﬁ/ 33 / qa _5 4 - 2//79é / Not Applicable
Zi:}g 3 / ? 0 Country ap Country 5. Certificate of Stalus Desired 0O E:;‘;esqlﬁﬂﬁo"a'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e | CRUZ;ROBERTO === = o — e — o e i Tais
12246SW 116 LANE Street Address (P.C. Box Numbes is Not Acceptabie)}
MIAMI, FL 33186
City FL ] Zip Coce

8. The above named entity subxmits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
St PR Sgnature, typed or prated narme of regisiered agent and tile § spphcable. {NCTE: Registered Agent signature requred when renstating) DATE
: . FILE NOWHI"FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
" After May 1,-2004 Fee will be $550.00 Trust Fund Contribution. {0 AddeditoFees
T o ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mrs S [PD - O Delete e ClCrange 3 Additian
.CRUZ, ROBERTO - NAME
| 12246SW 116 LANE -~ STREET ADORESS
MIAM!, FL 33186 CrY-ST-2P
O Detete TILE [Jchange 1) Adition
NAME
STREET ADDRESS < STREET ADDRESS
CITY-57-2P o * CITY-ST-2P
TMLE O oelete TILE ' () Crange ] Adtition
NAME NAME
SREETMOORESS § o s e mee i e me e e | SIREETADORESS . e e e = _— I
CIY-ST-7IP CY-ST-2P
TITLE [ Detete TME [J Change ] Adcition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-57-7P CITY-ST-2P .
TIMLE [ Desete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-s7-2P CATY-ST-7P
TIME ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-2P

12. | hereby ceitify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an address, with al other like empowered.

SIGNATURE: Qobw\(gs Cvuz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OA DIRECTOR Date Daytime Phone #




