2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

D?CNLIMENT # P03000118899 Aug 03,2005 08:00 AM
1. Entity Name =
r f
THE RESOURCE METWORK, INC. Sec etary 0 State
Principal Place of Business - B Mailing Address F )
843 CYPRESS PARKWAY 843 CYPRESS PARKWAY
#143 #143
i AR i
2. Principal Place of Business T T 3. Mailing Address )
Suite, Apt. & etc. ,7 Suite, Apl #, stc - Co T T 2nd MOORE CRIEN34 (51105)
City & State _ | ciy&State S B 4. FEI Number Applied For
: 59-3587543 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?ei'gi Lﬁid;m’“a]
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registerad Agent
S - ) T Name
g%LgYBkﬁggéhglgE\il}]{YW Strest Address (P.O Box Number is Not Accepiable)
# 143 .
KISSIMMEE FL 34759
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing «ts registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE — ——— ..
wGhalure, tyhad of prlad nama of regrslered agent and Itle f applcabls {NOTE Pegistered Agan signaturs requisd when remnstaling} CATE
FILE NOW!!! FEE IS $550.00 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 . o

DUE BY September 7,2005 .~ 7| latefee. By checking this box, the corporation certfies it /B/ ﬁig:igrﬁ?gs:t'r?gui:j nmr;% Eg'gjobMFansB °
Maks Check Payable to Florjda Department of State did not recelve prior notice. Fee to file is $150 00.
10. _ OFFICERS AND DIHE(ETOFIS o ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Ttk P O celete i ] Change [ Addilion
NAME GOLDBLATT, MITCHELL W NAME
SIREL( ADRRESS | B43 CYPRESS PARKWAY, #143 STREET ADORLSS
Ciry-81-21P KISSIMMEE FL 34759 . . Crbe-SI-7F
Tk v, ' - " C Delete i - ~ Change Addition

GordaiaTT O LonnnnaToags  Home O

N : URSULA et 803/ 05-50003-01 7 15040
SIREET ADDRESS | B43 CYPRESS PARKWAY # 143 STREL] ADURESS
DIFY-51. 2P KISSIMMEE FL 34759 Ciiv.ST- 7P
TE - 0 oelete BB [ change [T Addition
NAME NAME
STREET ADDRESS SIRELT ADDPESS
Y- S1-2p CITY-SI- 7
T ) " pelete i Ol change [T Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-21f CITY-51-2P
e ) | o i [Jcharge  [] Addition
NAME NAME
STREET ADDRESS SIRFF: ADDRFSS
CiTY-5T- 2P CITY - Si- 2P
e S [ Datete HILF [Jchange [T Addition
NAME NAKE
4(REET ADDRESS STREET ADDRESS
CliY-S1-2ib GhY.S1-2P

12. | hereby certify that the information supplied with this filing do2s not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or oh an attachment with an address, with al! other like empowerad.
SIGNATURE: .g/:/o T Fé3-s07-432f
IGNING FFICER O r':;n_gc’?'r_gn Dato Daytma Phona 9

= ™




