2004 FOR PROFIT CORPORATION
ANNUAL: REPORT (AR) FILED

DOCUMENT # P96000008782 Feb 20, 2004 08:00 AM
1. Entyy Name Secretary of State
RSH PROPERTIES, INC,
Principal Place of Business Mailing Address -
5831 SW 80 ST 5831 SW 60 5T
MIAMI FL 33143 MIAMI FL 33143

Suite, Apt. #, etc. Suiie, Apt #, etc . MOORE __ CR2EO034 (11/03)

Gily & State City & State 4. FEl Number ., Apphed For

65-0647793 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ ?i'ggq Lﬁg:;ﬁ““m
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S - Narme T
gg&zblgﬁgﬁg ROAD Street Address (P.O Box Number s Not Acceptable)

#501 =

CORAL GABLES FL 33134

Caty o FL Plp Code

8. The above namecd entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am farniiar with, and accent
the obhgations of registered agent.

SIGNATURE . — —
Signaturse, lyped or printed nama of registerad agent and title it apaicante (NCOTE Regisiersd Agent signatut required whan reinstating} DATE
FILE NOW!!I! FEE IS $150.00 ) )
N 9. Election Campaign Fi
Ator ey 1, 2008 Feo will o $55000. Cocn Cappal Francns (- $3,00 o
Make Check Payable to Florida Departinent of State ’
10. OFFICERS AND DIRECTORS .. I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 pelete TITLE ) o [J Change ] Addition
NAME NULMAN, SUSAN HAME LR
STREET ADDRESS | 5831 SW G0ST ) STREET ADDRESS Jps2a08-000 8022 150,00
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE ] Cpeee HILE TJCrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY -8T- 2P
TME [ betete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T 7P CITY-5T-21P
s [ beiete TITLE T [JChange L] Addition
NAME NAME
STRELT ADDRESS S$TREET ADDRESS
CITY- ST-2Ip CITY-ST-ZIP
TITLE O Del;zie TILE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P
TITLE 3 Delele TITLE [l Change £ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-2P CITY-ST-BP

12. i hereby cerfify that the information supplied with this filing does nat guaiify for the exemplion stated in Section 119.07%3)0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal eifeci as if made under oath, that | am an officer or director
of the corporanon or the receiver or frustee empowerad to execule this report &5 réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowergd. 2, g

<
SIGNATURE: A 9"] f *:"/OF[ 6e2-282 |

CICNATIIRE TUnED OF PRINTED NAME OF SIGMRING OFFICER OR DIRECTOA Dayuime Phana ¥




