FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000135018 05-02-2005 90533 009 ***150.00

1. Entity Marme

R.R.T. SERVICES INC.

Principal Place of Business Mailing Address

P.0.BOX 371707 P.0.BOX 371707

MIAMI, FL 33137 MIAMI, FL 33137 50 0 48132

e s ]

Suite, Apl. #. elc. Suite. Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20 - l {9 8 2 2'6 7 Mot Applicabls
Zip Country Zip Country " . $8.75 Additionat
8. Certiticale ot Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registored Agent
Name

TENNYSON, RONELL R
5540 N. MIAMI AVENUE Street Address (P.C. Box Number is Not Acceptabla}

(FRONT)

MIAMI, FL 33127

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or 1egistered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE W ce. W o.‘;/,_, fou”

Signazure, typad or printed rame of registered agent and i1 apoticabla (NOTE: Registered Agent signotiiig requlted when reirsiating) MET
FILE NOWI! FEE IS $150.00 9. Election Campaign Eanancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TMLE P O pefeie 1MLE [0 change [ Aduition
NAME TENNYSON, RONELL R NAME
STREET ADDRESS | 5540 N. MIAMI AVENUE (FRONT) STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33127 CITY-ST-2IP
TILE ] Delete TILE O chasge [T Addilion
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CATY-ST-7iP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2P CITY-ST-2P
TINE [ Delete TITLE 3 change [ Addition
HAME WAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2IP CiTY-ST-2IP
e [ petete TILE [ change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-29 CITY-ST-2P
nLE 3 petete TILE [ Change  [J Addirion
RAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZiP CITY-§T-ZIP

12. I hereby certify that the information supplied wilh this filing does net qualify Tor the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee emaowered 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: &M’(/‘ '@ 7W 0¥-24-94"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTE OFFICER OR DIRECTOR Cate Dirytene Phonies %




