FILED
_.- 2005 FOR PROFIT CORPORATION ~ Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000043256 Secretary of State
1. Entity Nama -10- *$%150.00
RCL SERVICES, INC. 01-10-2005 90020 029
Principal Place of Business Mailing Address
GB21IMWNSTPL -, s L . 9821 NW 31STPL -~ : - : S VUuUvlLlrZ
SUNRISE, FL"33351 ¢ rn eme © 7 2 SUNRISE, FL 33351 '
R
R v TR R
Suilé, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nummber Applied For
/- / 6 7 5 35 0 Not Applicable
” " o P 7 —
Zip Country | Zip Country 5. Cerlificate of Status Desired [ fg-:g&gm'
6. Name and Add of Current Regi d Agent 7. Nama end Address of New Registered Agent
N - ] Name
ROSALLE, LENA S - - - :
9824 NW 31ST PL Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33351
City . FL I Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerec agent and titis if applicabie. (NOTE: Registaract Agent signanua menmwl?) ) ;\x ” DPATE L .

¢ :. 1 FILE.NOWIN FEE IS $150.00 .|, 9 Election Campaign Financing $5.00 May 8¢ e e 15 DU NN

=~ After May 1, 2005 Fee will bo $550.00 " | '~ Trist Fund Contribution. O  AddedtoFees

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

e D "L oetes me : O Crange (] Agdton
NAME ROSALLE, RUSSELL R NAME .

STREET ADDRESS |, 9821 NW 31ST PL SYREET ADDRESS

cmy-51-2¢ | SUNRISE, FL 33351 cry-sT-zip

TMLE D [ petete e O Change  [J Addition
HAME SEBASTIEN, CAVALLO NAME

STREET ADDRESS | 9821 NW 31ST PL STREET ADDRESS

CITY-5T-2F SUNRISE, FL 33351 CITY-ST-2P

TME D [ pelete THLE I Change [ Addition
NAME ROSALLE, LENA S NAME

STREEF ADDRESS | 9821 NW 31ST PL STREET ADDRESS

CTY-§T-2P - | SUNRISE, FL 33351 - . - f cov-star L. i . PSR - .
TME . O petete TME [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me Coete || mme CIcrange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-§1-2P CITY-ST-7P

ME [ velete TME [ Change [ Addition
NAME NAME

STREEF ADORESS | - STREET ADORESS

CiTY-ST-29 CITY-57-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shafl have the same legal eftect as if made under oath: that | am an officer or director
of tha corparation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowerad.

SIGNATURE:




