“_. 4004 FOR PROFIT CORPORATION FILED
‘®-_ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P97000079135 Secretary of State
1, Entity N
ity Name 05-03-2004 90424 033 ***150.00
RTRS INC,
Principal Piace of Business Mailing Address
6006 S.W. 18TH STREET BS 6006 S.W. 18TH STREET BS
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apl. #, etc. Suite, Apt, #, etc. MOORE CR2E034 {11/03)
Cily & Slate City & State 4. FEI Number Applied For
. . .. 65-0787962 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired d ?i'ggtﬁf:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ngltg&[l_)gug\i/‘é Street Address (P.O. Box Number is Not Acceptabile)
SUITE 2
‘STUART FL 34994
4 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

. P
STl vl

't Signature. typed or prinled nahe of reqistersd agent and title it applicable.  * (NOTE: Regrslared Agent signature 1eguirad when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o {1 Datete TILE [ Change [ Addition
NAME GOLDSTEN, ALENE NAME
STREET ADDRESS (6006 SW 18 ST BS : STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S7- 24P
TILE O Detete TITLE [7)Change [ Addition
HAME ) NAME
STREETADDRESS | — - STREET ADDRESS - = - e
CITY-ST-ZIF CITY-ST-2IP
TILE 3 Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IF
TITLE [ petete TITLE [JChange ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(3}. Fiorida Statutes. | further certity that the information
indicated on this report or suppicmental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the carporation or the receperior trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft yith address, with ali gther like ernpowergd.
SIGNATURE: M @4/ 9//£/’ /7/ S ﬂ/%//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




