FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000096507 : 01-18-2005 90029 017 ***150.00

1. Entity Name
R.G.S. GROUP, INC.

Principal Place of Business Mailing Address q U U U 1 q q b
258 E FLAGLER ST (/O BLAKESBERG & COMPANY, (PA'S
TMIAML FL 33131-1301 US 951 S.W. 4TH AVENUE
BOCA RATON, FL 33432-5803 US

s s =N AN

i . 2 i L # 2
Suite, Apt. #, elc Suite, Apl. #, ete 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applieg For
65-0710946 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired [ $8.75 augitional

Fee Ragquired
7. Name and Address of New Reglistered Agent -

6. Name and Address of Current Registered Agent

Name

BLAKESBERG, WILLIAM J
951 SW 4TH AVE Street Address (P.C. Box Number is Nat Acceptable)

BOCA RATON, FL 33432-5803

City FL | Zip Code

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

SIGNATURE
Signature, typed or prirtad nama of reg agant and tille if bl (NOTE: Regicterod Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayeBs
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete 1ne [ change ] Addition
NAME BANON, GERARD NAME
STREET ADORESS | 259 E FLAGLER ST STREET ADORESS
CITY-S1- 7P MIAMI, FL 33131 CIVY-§T-2P
1Lt D Deiste e [ Change  [T] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P GITY-ST-2IP
TILE A ] Delete TILE (3 Change (] Addition
NAME . - -— HEME - o )
SIREET ADDRESS STHEET ADDHESS - N
CiFY-ST-2P CITY-ST- 2P
e (73 Delete TME ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME [ petete TLE DCichange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, 1 hereby certlfy thai the informaticn g0
indicated an this report or supplg e
of the corporalion or the receivef

pplied with this (iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

41 report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

stee empowered to execule this repor as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
d g

ith ali other like empowered
19/ o gyt

Date Daytimo Phone #

AN OMNED HAME OF SIGNING OFFICER OR DIRECTOR




