2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000081285

1. Entity Name
RP LIMITED, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90670 037 ***150.00

Principal Place of Business

1934 E SUNRISE BLVD
LFJgHT LAUDERDALE FL 33304

Mailing Address

1934 E SUNRISE BLYD
F(SJ,RT LAUDERDALE FL 33304
U

2. Principal Place of Business

3. Mailing Address

I

I I

Il

p P

P e

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied Faor
65-0864420 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desireg [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- P . - Namea _- . - R

PLOUTZ, RONALD ’
180+-NE-PO-STREET O 0F OLeasiep JREE AN

Street Address (P.O. Box Number ts Not Acceptable)

FF==AHDERPAEEFE33305

TAMARAC £l 333/%

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered ctfice or registered agent, or both, in the State of F.orida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped or printedt nama of registered agent and ttie it apphcable.

{NOTE: Regsslared Agant signature raquired whan reinstating)

DATE

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRESIGEST™ O Delete T _ _thange  [] Addition
NAME PLOUTZ, RONALD NAME =
o —
STREET ADORESS | HBR+-NE-RO-GFREET GAO ¥ OAC4ALD 7REL STRFET ADDAESS |
O-ST 2P | FESEAUDERDACE FE83906 7AMARAL A 53317 | omvsiar
L
TITLE [ Delete TITLE 3 Change [ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2P CITV-57-2P
mE O oelete TRLE [JChange.  [J Addition |
] owame - S S - T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-20
TITLE 1 Detete s [3Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-5T-2P
TE [J ceiete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-5T-2P EITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /oN4L? Ploutz.

indicatéd on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if

Aoty fees W5/os  454-763 - 1971

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone #




