2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000110775, SIRAL
1. Enlity Name Lo B
RSF & ASSOCIATES, INC. cqep 16 P 1225

— . m STATE
Principal Place of Business Mailing Address bLLﬂ{“ l,, _n EE_ FLOP\‘DA
386 GOLFVIEW ROAD BOX 3223
C - PALM BEACH FL 33480142
v}
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. 7nd MOORE CR2E034 (5/05)

City & State City & State 47FEbNumbe L/ /?—‘ 51 9 Applied For

[ / J Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEDMAN, RICHARD S

386 GOLFVIEW ROAD Street Address {P.O. Box Number is Not Acceptable)
C

NORTH PALM BEACH FL 33408

City F L Zip Code
8. The above named eni fiits thisAtatey We purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations o terep -J'
SIGNATURE t Al AT AL A SE ? g ; ; g —
Signatura, lypad of printad name of tegisierad agant ang s t 8polcablo (NOTE Registerad Agani signatura requned when rainstating} t DATE
] £07.192 5. vs for the wai { .
FILE NOW!! FEE 1S $550.00 S.607.1923(2)(b), F,S , al!o»:s or the waiver gr the $4OO QO 9. Election Campaign Financing $5.00 May Bo
DUE BY September 7, 2005 |ate fes. By checking this box, the corporation certifies it .
: ' . . . o Trust Fund Contribution, []  Added to Fees
Make Check Payable to Florida Department of State did not recaive prior notice. Fee to file is $150.00. E\
10. CQFFICERS AND DIRECTORS 11, ADDITIONS,’CHANGES TO OFFCERS AND DIRECTORS IN 11
il P O Deite e e ‘_—rl_w e ]—[jalange {1 Addition
e FREEDMAN, RICHARD § HAME '! I U- ——I'll 4——E_'t_f #5150, 00
STREET ADDRESS | 386 GOLFVIEW RQAD # C STREET ADDRESE
CIY-ST-7IP NORTH PALM BEACH FL 33408 CHY-ST-21P
HITLE VP O petate TITE [l Change [ Addition
NAME SHUGAR, ELIZABETH M NAME
STREET ADDRESS | 386 GOLFVIEW ROAD # C STREET ADDRESS
CIIY-5i-24p NCRTH PALM BEACH FL 33408 CiTY-S1-7IP
g [ Delete TIRE \C] Change L] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-21P CITY-S1-2IP
TIILE ] Delete THLE J \_/ [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S1- 7P
TIE 0] Delete ity Ol change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2Ip
e O petete ME ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-5T-2IP
-

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the inforiation
incicated on this report or supplememal 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 diractor
of the corporation or the receiver &r tustge empywered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an alta ith all other I|k7mpowered

fgff; f'z(f {V/LPJS @fdflM?‘Y gmd/v/ ?/é -?JQS_ SIRER 99

SIGNA UR AND TYPED OR PRINTED NAME OF SIGNING DFFIEER OR DIRECTOR Tate Mot a Pharsg 8




