.2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
22,2004 8:00 am

DOCUM ENT # P03000080930

1. Entity Name
RS HOLDINGS INC

"%
ecretary of State

00-22-2004 90001 022 ***150.00

Principal Place of Business

33017 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

Mailing Address

3301 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

24073379

VR A

2. Principal Place of Business 3. Maximg Addri
231 Seott Anolvew< Adevu) Ql A\JGV\\JQ,
S”'fy"‘ b etc. S““e Aot #. ete. 08172004  Ghg-P CR2E034 (10/08)
City & Stats — . City & State i . 4, FEi Number . Applied For
i, Lavdlerdale  Flovida I'{Oﬁlf wooed , Flovicha ¥0-0laQ il¥ Not Applicabie
Zip il Country Zip 'Coun . . 8.75 Addit
-3 3 gl (3 U S R 3:)0 ! q U"é A 5. Certificate of Status Desired O ?ee Hequirec[iuonm

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK, INC.

Name

11380.PROSPERITY FARMS ROAD #221E —--
PALM BEACH GARDENS, FL 33410

. Street Address (P.Q. Box Number is Not Acceptable)-

S

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanxe, typed or printed name of regstered agent and Lte § applicable.

(NOTE: Registered Agent signature required when remstating)

FILE NOWI! FEE 15 $150.00

Due by September B, 2004 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Be

In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME D ! [ Detete TE ® Ghange ] Addition
NME STINGI, ROBERT e STR INGI, KOBERT ¢, _

STREET ADORESS | 3301 SOUTH ANDREWS AVENUE STREET ADDRESS (B3 / Sou’rl« Andveds A\Jey\u #3
ar-sT-2% | FORT LAUDERDALE, FL 33316 a5t Fort (umodewdale ‘.? lorichh 2336
TMLE [ pelete TTLE O ehange  [] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-87-2P CITY-81-218

TME 3 Delete TmE O Change [ Addition
NAME HAME

STREET ADDRESS ] STREET ADDRESS

CiTY-ST-2F ) CITy¥-53-2P

TME — [ Delete TLE Fchange  [J Addition
WAME T e - PO, — P CNAME - Taofe tew . e e e S —

STREET ADGRESS STREET ADDRESS

GITY-51-2P CHY-ST1-2P

TLE [ pelete TME CdCange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P " CITY-ST-2IP

me [ Delste THLE [ change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

12. | hereby certify that the information suppfied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certily that the informatton
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 'or Biock 11 if

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

SIGNATURE: | L. %{?M,. '

Rte

!ANB'I’YPEDDRPNN’TEDNAI‘EOF G OFFICER

+ L. S*VIV\Q\ ‘7!'7(0‘/ 9?)’*695 /76?'




