e

FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000120502 02-09-2004 90032 028 ***150.00

1. Entity Name

RETIRED SENIORS OF AMERICA, INC.

Principal Place of Business A Mailing Addrass 4 q U (]8 6 73

3601 W. COMMERCIAL BLVD 5434 W. SAMPLE RD.
SUITE 39 SUITE 238
FT. LAUDERDALE, FL 33309 MARGATE, FL 33073
T s A O
5434 W. Sample Road
Suile. Apt #, ete. :;‘; ApL # elo. 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
Margate 20-0384637 Not Applicable
i Country 3?;873 Lj);unlry 5, Cerlificate of Status Desired [:] ?g'zgagd;“o"al
6. Name and Address of Currerﬂg’gislerﬂd Agent _ o .. 7..Name and Address of New Regi d Agent e e
T - T ) T Narne
DOMBROW. ALLAN B Dombrow, Allan B.
g{ﬁ:—g\gssgAMpLE RD. Straat Address (P.Q. Box Number is Not Acceglé-.lgllebv‘ Commercial Bivd. ste. # 39
MARGATE, FL 33073
: Y Fort Lauderdale FL | Ipsace

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ot registared ageni.

SIGNATURE _
- Signatwre, lyped o printed name of regimered agen and ttie f apphcanle. {NCTE: Registerad Agerd signature sequired when reinsiating) . DATE
- FILE NOWM! FEE IS $150.00 9. Election Campaign Financing O- $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
L O Delate ine | oipsr [ change [ ] Aduition
NAME NAME Dombrow, Allan B.
STREET ADDRESS STREETADDRESS | 5434 W. Sample Road # 39
ciTY-sT-2iP oIty 512 Margate, FL 33073
TITLE O Delete TLE [1Change  [J Addition
HAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7219 GITe-51-2P
TITLE T Delete TITLE [J Change ] Addition
NAME ] [N N H P e
" STREET ADDRESS STREET ADDRESS
GilY-St-21p CITY-51-21P
i [ pelete TLE 3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cily-St-21P CITY-ST-2iP
TILE [ celete TILE ("I Change  [T] Addition
NAME NakE '
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
ME . | . = O Detete THLE R B . ] Change - [ Addition
MaME Voo o e NAME .
STREETADDRESS'| . * »- . = = ) R =7 | STREETADDRESS \ '
CIY-ST-2F ' Y -SI-7P ,

on supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or pufplemental report is true and accurate and that my signature shall have lhe same legal elfect as I made under oath; that | am an olficer or director
or trustee empowerad 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
th an address, with all otheylike empowered.

Allan B. Dombrow 2/3/04  954-777-0252 x 207

W AND TYPED OR PRINTED NAME OF OFFICER OR CR Late Daytime Phone #

L i




