FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000099673 ~ . 04-20-2005 90359 046 ***150.00
1. Entity Name
RFG INC., CONSULTANTS
Principal Place of Business Mailing Address
8130 MUIRHEAD CIRCLE 8130 MUIRHEAD CIRCLE ‘s
BOYNTON BEACH, FL 33437 - BOYNTON BEACH, FL 33437 . 5 004 1 55
s T—= I B
Suite, Apt. #, etc. Suite, Apl. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
56-2395109 Not Applicable
Zie ' . Courtry - Zip Couniry 5. Certificate of Status Desired ] geaa.lzsq m?:dim"a’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' ' Narme -
" GOLDHABER, NATALIE :
8130 MUIRHEAD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437 -
City FL I Zip Code

8. The'above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.;

A

SIGNATURE
Signature, typed or printag name ¢t reg agent and e ¥ appli {NOTE: Registered Agent Gignature required whan reinstatng) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campé\"g?F.inancmg $5.00 May Be - R
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ Detete TITLE [ Change [ Addilion
RAME GOLDHABER, RICHARD ] RAME
STREET ADDRESS | 8130 MUIRHEAD CIRCLE STREET ADDRESS
CaTY-§T-2P BOYNTON BEACH, FL 33437 CITY-51-2IP ]
e : [ Detete TIE Tl Change [ Addition
NAME HAME .
STREET ADDRESS ) STREET ADDRESS
CITY.ST-2IP CITY-ST-7IP )
TIHE O oelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2P CITY-S§T-7iP
TIRE ) 3 Delete TIRLE [J Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-21P
e 4 o [ belete TITLE : [ Crange [ Addition
YAME T T T S e T e e s e - M NETT Rl PR LIPS o e = e etmn =
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-2P
THLE O Delete TIE O Ghange T Additicn
NAME . HAME :
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cemrg that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
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; thai | am an officer ar director
of the corparation of the recaiver o rustae empowered 1o executo this report as reguired by Chapler 607, Flarida Statutes; and thal my name appears in Block 10 or Block 1111

changed or on an atta nt with an address, wilh @ cihgr like empowered: i /

SIGNATURE:
[ Daytire Phone #

SIGNATURE AKD TYPED O D NAME DF SIGNING OFFICER O DIRECTOR




