2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pseooooonoa

1. Entity Name

R F DEVICES, INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90019 039 ***150.00

Principal Place of Business Mailing Address
1300 COCONUT RD . 1300 COCONUT RD TErT ey
BOCA RATON FL 33432 BOCA BATON FL 33432
us us

Suite, Apl. #, atc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

65-0640860 Not Applicable
2p Countey ap Country 5. Certificate of Status Desired O $8‘75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGEL, LEE S
1300 COCONUT RD
- BOCA RATON FL 33432

Street Address (P.0Q. Box Number is Not Acceptable)

City Zip Cecde
¥ /) FL
8. The above named enmy I i for the purpppe of changiperig registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE : - 3—-’7/3 —0 q.
Signatura. typed or printed 7‘me of registared agnnﬂd title if apphcable. V‘r(NOTE. Registared Agent signature requirad when reinstahng) DATE
- FILE NOWN! FEE IS §150.00 ~ [ , .
AR h - 9. Elect Fi
" Atar May 1 2008 Foo witl e $5500 et Campsn o 1y $5,00 wevee
. Make Check Payable to Florida Deparlment of ‘State " '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TILE [ Change  [J Additian
NAME ENGEL, BEA NAME
STREET ADDRESS | 1300 COCONUT RD STREET ADDRESS
omy-st-zr |BOCA RATON FL 33432 CiTy-§1-2IP
TILE VP (1 Delete MLE [Jchange  [T] Addition
NAME ENGEL, JEFFREY NAME
STREET ADDAESS | 2331 ROCKLEDGE DRIVE STREET ADDRESS
omv-st-z¢ | ROCKLEDGE FL 32955 CITY-S§T-ZIP
TLE T) 1 Delete TLE Pre STREN-T MCrange [ Addition
-haME - -[ENGEL, LEE S HAME : -
STREET ADDRESS | 1300 COCONUT ROAD STREET ADDRESS
Cry-sT-217 BOCA RATON FL 33432 Ciry-st-21p
TITLE J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE ] Delete TLE [T Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the cerporation or the receiver or
changed, or on an attachrment wit

SIGNATURE:

Q

othef like empaower

/%0

s not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

clrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

empgweregAc exgtute this repge as reguired by pter 607,
h .

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

B-28-08 I~ F41- O e

SIGNATURE AND TYPED or PRINTED NAME OF Smmff; ofrickR OR DIRECTOR

Date Daybma Prone #

']




