2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | | FILED

DOCUMENT # P97000069771 Jan 24, 2005 08:00 AM
1. Entty Namo - ' Secretary of State
RTA ASSOCIATES CORP.
Principal Placa of Business T i\;1ailing Address
11814 SW 92ND TERR. ) - _ 11814 SW 92ND TERR.
MiAMI FL 33186 _ . MIAMI FL. 33186
i A
Site, At 8, otc, T = —Sute, Apt ¥, ot T 15t MOORE CR2E034 (10/04)
City & State T | Ciyasme 4. FEI Namber Applied For
. e . .- 5 65-0786646 Not Applicable
Zp Country p Gountry 5. Certificate of Staws Desired [ gi—giﬁg:;"ﬂ"af
6. Name and Address of Current Reglsterad Agent 1 7. Name and Addrass of New Ragistered Agent .
Name
f;?g ‘:\ANSO \'}J\f EQEB]ETERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City ' EL Zip Code

8. The above named entity submits this state‘me.nt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = = " _ : : .

Signatura. typed of prnled na,rr-w of registorad agant and tlle T apohcabls A(NO‘[E Reéx;égéd Bgent Sgnahes requied Whet ietiaing) ) DATE
'Hl
FILE NOW!!! FEE IE_" §150.00 o I 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be §550.00 . = Trust Fund Contribution. [0 Added to Fees
Make Check Payabie to Florida Department of State
10, B ' . OFFICERS AND DIRECTORS n ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
Te PRES . 7 Delste AL [ change  [7] Addition
Iy ~

NAME JOANNCU, HARRIET NEME Ugﬁ&g&lﬁ?% i .
SIRGET AQDRESS 11814 SW 82 TERRACE STHLLE ADDRESS 31/25/05-80023-004 150.00
CilY sT.2iF MIAMI FL 33186 _ § onesiow B
Tt [ Delete it 7 change ] Addition
NAME AW
SIREET ADDRESS ; STREELT ADGRESS
Cily-§-2ip ) SY-51- 0P
it [ Deete AL [ change ] Addition
NAME HAME
SIRECT ANDRESS SIRLET ADDRLSS
ClY-ST-2p ) RN
e O Detete e [T change ] Adition
NAML NAME
STRLET ADDRESS STREET ADDRESS
CHY-S1- 2P ) Y- ST 7P
1]k 1 Delate Tiis [ Change ] Addition
NAME NAME
STREE] ADDRESS SIALET ADDRESS
ly si-ap THY-S1- /P
nmr O oslste e [Jchange ] Addition
NAME MAME
SIHEET ADDRESS ' STRIET ADDRESS
oY Si.2p ] Clle- S0 ap

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis trug 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 cerporation or the recelver or frustee empowered to exscute this report as reguired by Chapter 607, Forida Statutas; and that my name appears in Block 10 or Block 11 if
changed, er on an atachment with an address, with all other like empowered,

SIGNATURE:# Yy HAARIET T3pNNOY 2805 30N 730

SIGNATURE Mﬂff’in CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Clavtme Phone ¥




