2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000049898 ' S Feb 07, 2005 08:00 AM

1. Enity Name Secretary of State
RCL. MANAGEMENT SERVICES, INC.

Principal Place of Business - Ma'.iling Address
2875 N.E. 181 STREET SUITE 512 2875 N.E. 181 STREET SUITE 512
AVENTURA FL 33180 AVENTURA FL 33180
Suite. Apt #, stc. T | SukeApudew ) 1t MOORE CR2E034 (10/04)
City & State T T Chy & State o ) 4. FEI Number ' Applied For
59'351 721 8 Not Appl:cable
Zip Country Zp Cauntry 5. Cettificate of Status Desired O $8.75 additional
Fee Reqguired
6. Name and Address of Current Registersd Agent - 7. Name and Address of New Registered Agent )
- T e —- == Name i S
EQ;JSSEUERG‘QSEJ F;?-EEE].I: SUITE 512 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 = -
City ‘ FL Zip Code

8. The abave named entity submits this statemnent for the plirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. :

SIGNATURE

Swgrature, wped or pmled naro o regestered agentand e f applcable | (NOTE Fegistercd Agan agnatuse regured when winstating} o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Chack Fayable io Florida Department of Stafe ™

9. Electicn Campaign Financing $5.00 MayBe
Trust Fund Contribution,  []  Added to Fees

10. = OFFICERS AND DIRECTORS R ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS [N 11

TILE D T - O pdete TITLE ' ’ 7 Change [ Addition
NAME LANSBURGH, ROBERT NAME [_{GBDQDE 17518

STREET ADDRESS | 2875 N.E. 191 STREET SUITE 512 SIRCET ADDRESS 0207/ 05-R0055- 020 150, m

oIy s7-2F | AVENTURA FL 33180 GTY-ST 2P ks

TLE ST " T Delete TLE [1Change ] Addition
NAME ' NAME

SIREET ADDRESS STREET AODRLSS

¢TSI 7P CY-ST-0F

THILE T o 7 oelete R R ' [ Change DAdd}'HEn
NAME NAME

STAFET ADOAESS SIREET ADDRESS

Gv-5i- 2P CIrY-S1. 7P

e S C7 Delete me [ change [ Additian
NAME NALIE

CTACIT ADGRESS STREET ADCRESS

CITY.ST-2IP CITY-ST-7P

TILE - S Dlpelets | mmr ' : [J¢hange  [] Addition
NAME NAME

STREFT ADDRESS SIREE ADDRESS

CITY - §-2IP CitY-ST- 2P

HILE I o " oads LE ' [ Change ] Addflion
NAME KAME

STREET ADDRESS - - SIRLET ADDRESS

eTY-51- 2 CilYST- 2P

12, | hereby certify that the information supplied with this filing does not qualy for the exemption stated in Section 1 19.07%3]0). Florida Statutas. 1 further certify that the information

indicatad on this report of_supplemental gieport is true anciJ accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
empowered to axecuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 111
sg, with all other like empowerad

af the corporation of the receiver jpr
changed, or on an attachment wih an

SIGNATURE: ~ — L-1-0S 205 €51 1S3 0

SIGNATURE AND TYPED CRIPRINTED NAME OF SIGNING OFFICER OR CIRECTOR : Data ) Ceyto Phone §




