“* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ==~ Jan 26,2004 03:00 AM

Pgi&l;]ml’:/lENT # P95000030902 Secretary of State

R GG, INC.

Principal Place of Business Mailing Address T

5277 BODEGA PLAGE 5277 BODEGA PLACE

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
01192004 No Chg-P. CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Parop— Femwd o
65-0578995 Mat Applicabie

5. Certificate of Status Dasired | Eeae..;fcufi?:cilﬁonal

6. Name and Address of Current Registered Agent

Ty BODEGA PLACE - DO NOT WRITE
DELRAY BEACH, FL 33484 lN THIS SPACE

8. The above named entily submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — e

Sigrarure, typed Or printed name ol registersa agent and e f appheable MNOTE Registersd Agent signature reqlred when rginstaling) . CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conliibution, [0 AddedioFess

10. OFFICERS AND DIRECTORS T

e D o

" O0000Oi AT
e oess | 5277 BODEOA PLACE | 01/26/04-B0055-013 150. 00

Cry-s1-2IP DELRAY BEACH, FL 33484

TILE

HAME

STREET ADDRESS
Cy-S8T-Zip

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-2IP

TIALE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated In Section 1 19.07?3)0), Fiarida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that miy signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the recaver or trustae empawersd 10 execute this repon 2s required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with an address, with all oiter like empowere

d
o Robe et G-OLSH S U-499-44 87
OR PRINTED NW GFFICER OR DIRECTOR 7 Da:e ] Daylime Phane # 7 _

SIGNATURE:

SIGNATURE AND TYP

[




