2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Apr 28,2004 08:00 AM
DOCUMENT # P96000003547 - il Secretary of State

1. Entily Name
RLF FINANCIAL RESOURCES, INC.

-

Princlpal Place of Business Mailing Address
12471 SE PLANDOME DR. 12471 SE PLANDOME DR.
HOBE SOUND, FL 33455 IS HOBE SOUND, FL 33455 S

LR D

03242004 Na Chyg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE P=pop—- Fopied P

65-0833095 Not Applicable
; ; $8.75 Additionat
5. Certificate of Status Desired I Fos Roquired

8. Name and Address of Gurvent Registered Agent

1520 SOUTH DIXIE HIGHWAY DO NOT WRITE
MIAMI, FL 33146 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signaiure, yped or printad name of raglisterad agent and fitle ¥ applicahle. (NOTE. Reglsterad Ager signature required when relngialing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contributicn. O  AddedtoFaos
10. OFFICERS AND DIRECTCRS |
T P
NAME MANDELL, LEON 1.

STREET ADDRESS | 12471 SE PALNDOMEDR
GTY-T-2P HOBE SOUND, FL 334535

e HOGN01 3457

we 04,/ 8A14-00026-003 150, 08
CiTY-ST-p

TIME

NANE

blpivony DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
CIry-8r-2P

THE

HAME.

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
oITY-57-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07&3]0), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer
of the corporaticn or the receiver or frustee empawered ta exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 1% if

changed, or on an attachmient with an address, with all other like empowered,
SIGNATURE: C% - %zf/ M ?(M‘/ Zra=gd - Lrllo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON T Date Caytima Phone 2




