FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000011230 03-18-2004 90039 014 ***150.00
1. Ertity Nama
RTP HOLDINGS, INC.
Principal Place of Business Mailing Address
6767 SW 67TH AVENUE 6767 SW 67TH AVENUE ’
MIAMI, FL 33143 MIAMI, FL 33143
= v VMGG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0643861 Not Applicable
Zip Country Zip _(—Iountry 5. Certificate of Status Desired O ) fi‘ggﬁf;m"fa}
. 6. Name ;::d Address of Current Heglnbe;'ed Agent 7. Name and Address of New Reglstered Agent
Nama i = . ’D F N
KLAUS, KURT R JR e H S
319%+CORN WAY, SUITE 402A Street Address (P.O. Box NMumber is Not Acceptable)
MIAMI, FL 33145 . g}
; bd? Polac ana Cx
of " ¥ T -
o MNiam) FL | “%* 2343

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

Am /LEE H . Davis / Oizetor, TP Holdinen 2\15 |zocu-

v

"SIGNATURE .. ;
o Sigr\awra.rymdorpvintsdnarma!mgiszemdagsmurﬁtiuenfappucabie. {NCTE: Reg!s:nrﬁnAgem ignature requied when DATE
i FILE NOWH FEE IS $150.00 9. Election Campaign Finansing $5.60 MayBe
--- After Méy 1, 2004 Fee will be $550.00 Trust Fund Cantributian. O Added to Fees
B T N
10, - ’ QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE D = [T Delete LE ) change [ Addition
NAME SCHENKER, HAROCLD NAME
STREET ADDRESS | 3070 CAMINITO AVE STREET ADDRESS
CTY-ST1-29 YUBA CITY, CA 95991 CITY-$T-2P
TITLE D ] Delete TILE [TdChange [ Addition
NAME DAVIS, LEE NAME
STREET ADDRESS | 6643 POINCIANA COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2P
JWE 4V e - i D_Delete JTE : ) (O Change (T Adsition_
NAME SCHENKER, SHELLEY S NAME ’ - T e
STREET ADDRESS | 3070 CAMINITO AVE STREET ADDRESS
CITY-ST-2P YUBA CITY, CA 95991 CITY-ST-2P
TITLE 1 Delete e [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
ciy-§1-2P CITY-ST-2I
TITLE [ petete TIEE [ Change  [J Additicn
| NANE i NAME
SECTAOORESS | e T STREET ADDRESS
om-stme | o CiFY-ST-2P
me |- el LT [ Delete TLE [3 Change {77 Adition
NAME NAME
" STREETADDRESS™| ™"~ oL Tt STREET ADDRESS
ITY-5T-2P T CTY-57-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachynent with an address, with all other like empowered.
SIGNATURE: Y;‘Eb L—\(D:ﬂ.') / Lee . Dav1s AAw\zoca 208 5524823

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daylineg Phone #




