2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000049043

1. Entity Name

RLPL, INC.

+
-,

.y

Principal Place of Business

1475 WEST GATEWAY BLVD.
BOYNTON BEACH FL 33431

Mailing Address

1475 WEST GATEWAY BLVD.
BOYNTON BEACH FL 33431

2. Principal Place of Businass

10 Labrthinsden Lo

3. Mailing Address

Sulte, Apt. #, ete. (=

Suite, Apt. #, stc.

| JlpO Ltbr‘ﬁ‘}w'\éj"an I/

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90041 049 ***150.00

|

Il

|l

I

1st MOORE CR2E034 (10/04)
City & Sigte o ity & Siat 4, FE| Number Applied For
(A %_Qyn ol / ‘ Z) . m—; 894{/1 ﬁ/ 65-0836780 Not Appticable
2P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
3 Z) q O e\ . 33 t{ D O’ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

HAHN, JEFFREY CPA
1515-NO. FEDERAL HIGHWAY
SUITE.300 .

BOYNTON BEACH FL 33431

Street Address (P.O. Box Number is Not Acceptahle}

City

Zip Code

FL

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

the obligations.of registered agent.

SIGNATURE

Sgnatule, yped & pinted name of regrstered agenl and e il appicablke (MNOTE Registared Agenl sIgnatura required whan reinsiatug) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 7] Added 1o Fees
11, ADDITIONS/CHANGES TO GFFICERS AND DIRECT@RS IN 11

[ petete TITLE hange [ Addition
NAME GUARINI, ROBERT NAME
STREET ADDRESS 1475\&%? GATEWAY BLVD. sweraooress | Jp O Lortia, nd.‘}'on )ZCJ
Grv-stze | BOYNTON BEACH FL 33431 Y-S 7P Lo Lol Reare N F/ 3Y%549
13 [ petete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 3 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS o _STREETADORESS | _ _ S — ——
oTY-ST-IP CITY-ST-2IP i
TTLE ] Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE O Delete TILE [ Change  [] Addition
NAME I MNAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TIILE O pelate TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L

SIGNATUFE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foulfor




