Py
SN
o

2005 FOR PROFIT CORPORATION May 0{ 1%0%15) $:00 amﬁ%ﬁx

ANNUAL REPORT
DOCUMENT # P95000073554 Secretary of State
05-02-2005 90495 013 ***158.75

1. Entity Name

RUSS TODD SALES ASSOCIATES, INC.

Principat Place of Business Mailing Address
175 FIESTA WAY 175 FIESTA WAY
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US

11380 PROSPERITY Fidms RD

Suite, Apl, #, slc, Suite, ApL#. alc.

5(}! 7? //3 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
PM W @A@E‘/é FL’ 58-2195601 Not Applicable
Zip Country g;jg ¢/p Couniry d/ S 5. Certificate of Status Desired (K] ?ggi ngi;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Noew Reglsterod Agent
Name
TODD, GEORGE R -
175 FIESTA WAY Streat Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept

the obligations stered a
oy

O privet rache Of regrslenec] g and Uie § epokicabia. (NOTE: Regishieq Agent signafire requinad when reinstatingy

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 35_00 May Be

After May 1, 2005 Feo will be $550,00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D 3 Delas TMLE Ol change [ Adattion
HAME TODD, GEORGE R NAME
STREET ADDRESS | 175 FIESTA WAY STREET ADDRESS
CITY-ST. 2P FT LAUDERDALE, FL CITY-ST-2IP |
e D O Delese TME Cdchange [T Addition
NAME TODD, JUDITH NAME
STREET ADDRESS | 175 FIESTA WAY STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL CITY-ST- 2P
TTLE (O pelete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINLE O pelete TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CEY-SI-ZP CITY-ST-ZP
T 1 Detete TIME [change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2P
me 07 Delets TILE O change [ Addition
NAME : NAME
STREEV ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12, | hersby certdy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachient with yddr s, with all other like empowserad
SIGNATURE: /\é‘}y% TV 79D %27/10/ 80p 733 Q50%”

Al

NATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dayiima Phone #




