2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am

DOCUMENT # P95000064936

1. Entity Name

R. S. 5. ASS50C., INC.

ecretary of State

04-14-2005 90087 032 ***150.00

Pringipal Place of Business

9521 SW 7TH STREET
PEMBROKE PINES, FL 33025

Mailing Address
9720 PINES BLVD

PEMBROKEPINES FE 330200228 U5

2. Principal Place of Business 3. Mailing Address

=2 S0, T STeeeT

Suite, Apt. #, efc, Sulte, Apt. #, etc.

T

04062005  Chg-P CRZE034 (10/03)
City & State City & State 4. FEi Number . . Applied For
' PeM BroKe Pines 65-0606308 Mot Apncath

Zip . Country Zip

R : 33p25

A

$8.75 Aqditional

5. Certificate of Stalus Desired a 25 Aoquired

6. Name and Address of Current Reglstered Agent

7. Name and-Address of New Registered Agent”

SPEAR, ROY S
9521 SW7TH STREET
PEMBROKE PINES, FL 33025

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent

SIGNATURE:

Signatury, Ipes o printed Name &f regisiered agent ang tite it applicable

{NGTE Rogiviored Agen signaiure requitet when reingtating) DATE

v FILE NOW!!l FEE IS $150.00° "~
‘After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00‘May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD " O pelete THILE [ change [ Addition
NAME SPEAR, ROY S NAME

STREET KODRESS | 9621 SW 7TH STREET STREET ADDRESS

CiTY-ST-2iP PEMBROKE PINES, FL 33025 CITY-ST-2IP

Mg VP [ Detete TITLE [ Change  [] Addition
NAME | SPEAR,DAVID $ NANE

STREET ADDRESS | 86 STUART AVE STREET ADDRESS

CITY-57-2IP MALVERNE, NY 11565 CITY-§7-21p

R e - e e - O Delote R i1 . - e - ~ [ Change [T Agdition.|_
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-20 CITY-§T-7P

e - 1 pelete TTLE [ Change [ Addition
NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-29P cay-S1-2iP

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CiTy-ST-2p cTy-SI-2IP

TMLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CTy-ST-2P

12. | hereby cerlity that the iniormation supplied with this fiing does not quality for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an oflicer or direclor
of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

all other like empowered,

changed, or on an a@j an?css wi
“SIGNATURE: -

H-){.e5

smm’rmnuwpen OR H/NTED NAME OF SIGRING OFFICER OR DIRECTOR

[ gs¢)yis.ce35
(L 954

Date + Daytime Phone #

3




