2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P96000011230

ecretary of State

04-20-2005 90299 022 ***150.00

1. Entity Name

RTP HOLDINGS, INC.

Principal Place of Business

6767 SW 67TH AVENUE
MIAMI, FL 33143

Mailing Address

6767 SW 67TH AVENUE
MIAMI, FL 33143

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03302005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
65-0643861 Not Applicable
Zi Count Zi t N
P cuniry ° Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"8. Name and Address of Cumrent Registered Agent — = - 7 w7, Name and Address of New Registered Agent~ - -. —
Name
DAVIS, LEEH
6643 POINClANA CT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33143

City

FL , Zip Code

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 reg\slere@ agent.

SIGNATURE

Sigratura, typed of printed Narte of register e agent and

lite d 2pplicable.

(NOTE: Ragistered Agrent signature reGuired when reinstating}

DaTE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

- After May 1, 2005 Fee will be $550.00

10, ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TE D T [ pelete TITLE B Crange [ Addition

R SCHENKER, HAROLD NAME
. STREET ADDRESS | 3070 CAMINITO AVE stezt avoiess | 2oF 4 Chqaa i Cincle -

oy-s-2r | YUBA CITY, CA 95991 cav-ST-2P West vzlin Deach 2 £ -7354'06

TIMLE D O Detete TITLE O change [ Adeition

NAME DAVIS, LEE HAME

STREET ADDRESS | 6643 POINCIANA COURT STREET ADDAESS

CITY- S7-20P MLIAMI, FL 33143 CITY-ST-2P

TME \' |:| Delete TILE IE Change 1] Addition

NAME *|' SCHENKER, SHELLEY S - - NAME A . -0 =7

STREET ADDRESS | 3070 CAMINITO AVE STREET ADDRESS ZD‘i‘lf C,ha m“ CH"CIE

CITy-ST- 2P YUBA CITY, CA 95991 CITY-ST-2p West | oy Epeach , £l 5?>¢Dﬁ

TITLE O pelete TILE ’ [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-ST-ZIF CITY-ST-21P

TITLE O celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

TITLE [ Defete TILE O change [ Adcition

HAME NAME

STREEF ADDRESS STAEET ADDRESS

CITY-ST-219 CITY-Si-2p

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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 direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacpment with an addres%wmﬁf::r:kye:impowered. )
SIGNATURE: Lﬁ? W g2 Dn’)ru\ Ipos  %0S 113-Yer?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytmea Phone #

1

LEE K. Davis



