FILED

2005 FOR PROFIT CORPQRATION 4
. ANNUAL REPORT Secretary of State
DOCUMENT # P04000160995 EET 04-18-2005 90290 023 ***150.00
1. Eniity Namae
RT 24 INC
Principal Place of Buysiness Mailing Addross 6
9410 NW 18 STREET 9410 NW 18 STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 6 0 l 6 3 2 4‘
S s L E R
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. . 03182005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Appiad For
DO -19632.79 Nol Apphicatio
zie Country a4 Country & Certiicate of Staws Desied [ fggfq Additonal
8. Name and Address af Curren! Rogistered Agent 7. Nama and Address of New Repistered Agent
Name ’
BROWN, DANA
9410 NW 18 STREET Streel Address (P.O. Box Numbar is Not Acteptable)
PEMBROKE PINES, FL. 33024
City FL I Zip Code

8. Tha abova named entity submits this statement lor the purpose of changing its regisiered offica or regisiered agent, o bath, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SKGNATURE

SOnause. lyoed of DHMed neme Of regreie 60 Bpent ana itia I AOOICEDW [NOTE: Fageeters0 AQen! SOnaiie MEQUISd wTVen Hen LN CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fung Contribution. g Added lo Foes
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O etete mEe Ol Change [ Addition
NAKE BROWN, DANA C RAME
STREET ADDRESS | B410 NW 18 STREET STREET ADDRESS
Y- SI-27 PEMBROKE PINES, FL 23024 CRY-51-2¢
TME [ Deiets me . DOctamge O asstion
NAME [
STREET ADDRESS STREET ADDRESS
CmY-57-2¢ CTY-5T- 1P
TmE D detete Lt [JCrange [ Addition
NAME ) - NAME
STREET ADDRESS ’ TTTTTTT T Y emaTaponsy |7 T : - T -
LTY-57-29 oY-St-2p
Tme [ Detets e Clctange [ Adotton
NAME WAME - -
STREET ADORESS STREFY ADDRESS )
CiTy-51-2P oy s1.ar
e O peteze TImE DO cenge {7 Addition
RAME NAME
STREET ADORESS STHEET ADDRESS
Y -57-37 oY-s1-2p
TR [ Delete TME - O chenge T Additlon
RAME NAME
STREET ADDRESS ) PRI " =+ | STEET ADORESS
CmY-ST-2P o ery-51-

12 | hereby certify thal the information supplied with this liling does not quatity for the exemption statad in Section 119.07(3X1), Florida Statutes. | lurther certity that the information
indicaied on this raport or supplemantal report is rue and accurate and tnat my signatura shall have tha sama legal etfeci a8 if made under oath: that | am an officer or director
of tha corporation or the receiver of trustas empowered 12 execute Lhis repod as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 .¢r Block 11 it
changad, or on an attachmant with an address, with all other like empowersd.

SIGNATURE: <= g/ ;’/‘

SIGHATURL ANG TYPED OR PRINTED NAME OF RIGNING OFFICTN DN (KRECTOR

May 13, 2005 8:00 am



