2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

TME P98000079786
PgigzNEJmEAENT # Secretary of State
_ _ ok ok ok
RTX CORPORATION 02-17-2004 90037 017 150.00
Prin.cipal Piace of BQsir:ess Mailing Address
7575 NW 70TH ST. - ’ 7575 NW 70TH ST. R e e -
MIAMI FL 33166 MIAMI FL 33166
2707 pwd B4 _
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State~ ~ City & State 4. FEI Numb Applied For
’J}A :4 / FZ&Z/D}Q N o 65-0867807 Not Applicabte
Zip * Countr Zip Country 5. Certificate of Status Desired ] $8.75 Additionat
33/ ‘/Z.- S—A ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&nglﬁbq—ENéATN Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agont and iitls ¥ apphicable. (NCOTE: Registered Agenl signatura reguired when reinstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PSTD [ petete TILE [ change  [J Addition
NAME GARCIA, RENAN NAME
STREETAOGRESS | 290 E. 49TH ST, STREET ADDRESS
ciy-sT-2¢ . |HIALEAH FL CIy-ST-21P
TE A [ Detete TITLE ‘ [ Change [ Addition
NAME GARCIA, RENAN NAME
STREET ADDRESS | 290 E. 49TH ST. ) STREET ADDRESS
CITY-ST-2PP HIALEAH FL CIy-S1-21p
TLE O vetste TILE ) [ change [ Addition
L MME. Lo c e : e
STREFT ADDRESS STREET ADDRESS i
CiTY-§7-21P : CITY-ST-2IP
L 3 salete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 3 selete TILE [JcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TME : O pelete TITLE [Gchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made uader oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, with all other like erprowered.
Date

SIGNATURE:

R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phane #




