2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P03000105400 ecretary of State
1. Entity Name 3. ok ok
RST SALES SOUTH, INC 04-23-2004 90262 033 150.00
Principel Place of Business Mailing Address
21377 CRESTRALLS CT 21377 CRESTRALLS (T "
BOCA RATOM, FL 33428 US BOCA RATON, FL 33428 US 24053307
A S VAR AT MASENWAR AT
Suite, Apt. #, atc, Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
A0 O3REAT] & Not Applicable
Zip Country Ze Couniry 6. Certificate of Status Desired | ?g'giagﬂm"
6. Name and Address of Current Registasred Agent 7. Name and Address of Naw Reglsterad Agent
Narne
PREEFER, ROGER L
21377 CRESTFALLS CT Street Address (P.O. Box Number s Not Acceptabls)
BOCA RATON, FLL 33428
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed neme of repistered agent and tite i apglicable, (NOTE: Aegistered Agent signature required when reineteting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 7 Delete TITLE [ Changs [T Addition
HAME PREEFER, ROGER L NAME
STREET ADDRESS | 21377 CRESTFALLS CT STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33428 CITy-57-2P
e [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-ST-2IP
TTeE [ balets e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 21P CITY-ST-2P
TILE [ Delete TME {7 Charge [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ Delete TITLE O Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE T oelete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)%), Florida Statutes. | furthar certify 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; that | am an officer or director
of the corporation or the receivar or trustes empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE: &1“’ A Koeer L. fREEFER Yilod  J81-Hp35142

mugfun! anp TYPED OR NAME OF SIGNING OFFICER CR DIRECTOR Daytime Fhons #




