W s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P97000039191 04-15-2005 90062 020 ***150.00
1. Entity Name
R & S SALES ENT., INC.
foL T v
Principal Place of Business Mailing Address LRSI
11849 NW 12 DR. 11849 NW 12 DR.
CORAL SPRINGS, FL 330714 CORAL SPRINGS, FL 33071
F P SR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-07699352 Not Applicabla
Zip Country Zip Country 5. Coriificate of Status Desired a $8.75 Additional
Fee Required
1=~ = == -8 -Name and Address of.Current Registered Agent 7 Name and Address of New Registered Agent
Name - T T e e e —
HILL, RANDALL M :
11849 NW 12 DR, Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Code

the sbligalions of registered agent.

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

SIGNATURE
”~ Signature, tybed or prinled name of reg stered agent and itle f applicabls.

(NOTE: Registerec Agent signature regured when reinstabng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11

TInE PSD O delete TITLE [J Change [ Addition
NAME HILL, RANDALL M NAME

STREET ADDRESS g —= STREET ADORESS

CITY-ST-2P H: 1 CITY-ST-7IP

TITLE i 3 Detete TITLE [T Change [ Addition
RAME 5o NW 120k Drive NAME

STREET ADDRESS ) STREET ADDRESS

J—, & mfﬁ'}rruy.r, Fr 33071 -

TME [ detete TMLE [ Change [ Addition
HAME I e o -7 - T
STREE] ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TME [3 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-S7-2P

TIME O Deiste TITLE [J change ([ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CUTY-S5T-7IP

TInEg 3 pelete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -ST-2P

indicated on t is raport or supplemental repor is true an:

of the corporation or the ?wer
changed, or on an attachmgnt
SIGNATURE: /]

12. | hereby cenli that the information supplied wiih this filin g does not qualify for the exemption stated in Ssction 119.07{3Xi}, Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adyss, with at! ather like empowerad.

Apvaon H.ve

Yo gy

T ¥ianarunll Inn TVRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




