2004 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR)

FILED

DOCUM ENT # P2400Q053779

1. Cntity Name

RSGN, INC.

=~ Feb 19, 2004 08:00 AM

Secretary of State

Principal Place of Business

Mailng Address

1217 N FORT HARRISON 1217 N FORT HARRISON
BLD D BLD D
CLEARWATER FL. 33755 CLEARWATER FL 33755

2. Principal Plage of Business.

3. Maihng Address

ll

LTATRAID

I

il

Surte, Apt. ¥, alc

Sute, Apl 4, eic. MOORE CR2EQ34 {11/03)

Cily & State City & State 4. FE| Number 7 j Appheid?o( -7
B 59‘3269907 Mot ADDEiC&_b'E

Z Z

° Country P Country 5. Corthcaie of Staws Desred ~ [] 96-75 Adaiwonal
_ Fee Required .
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent -
Marrie

SPIEGEL UTTERA
1840 CORAL WAY
MIAMI FL 33145

Street Address (PO, Box Number i1s Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flonida. | am familiar with, and accept
the obi:gations of registered agant,

SIGNATURE

Sigrature. lyped o ponted name of registered agent and litle # apohcable

{NOTE Ragnsler_ed Agent sigratuwe reguired when reinstatng)

DATE

ER)

Make Check Payable to Florida Department of State
) N e e gy s ey

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me P [ Delete me [ Change ] Addition
NAME URBANIK, STAN NAME

STREET ADDRESS | 690 ISLAND WAY, STE 605 STREEY ADDRESS | HmGD!}DSBE‘%""}

QY -ST. 2P CLEARWATER FL 33767-1928 Giry-sT-2I9 g ’3;'5"1 4-O0004-012 150 00 o
ATLE ST 7 Deiete Q ik ElChange [ Addition
NAME VEURINK, ROBERT NAME

STREET ABCRESS | 1852 VENETIAN POINT DR STREET ADDRESS

CiTY-ST-7P CLEARWATER FL 34615 CITY-5T-2ip .
WTLE [ Detete THLE ] Change [ Additicn
NAME NAME

SIREET ADDRESS 1 STREET ADDRESS

1Ty - 87- 7P * CITY-ST-21P o e
TmE [ Datele THTLE {7 Change [ Additien
NAME ; NAME

STFEET ADDPESS STREET ADDRESS

ciry-ST-2P CIrY-ST-2ip S
THE T Delete J TLE {1 Crarge T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIFY-§T- 2P CiTy-ST-21P

TITLE [ Deete i TLE T cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

£ITY-51- 2P CITY-ST-21P

12. | hereby certify that the infarmatian supplied with this filing Soes not qualify for the exermpiion stated in Section 119.07 {3y, Florida Statutes. 1 further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as i magde under cath, that | am an officer or director

of the corporation ar the receiver gy Irustee empowered to execulg this repo

changed, or on an aztachmjyt an address. {73“ other ik
SIGNATURE: ‘i; /

@s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if

STGHATURE AND T\'?ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[/31/o%

227 $47 (052

Dayime Pooae 8,




