2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P98000081285

1. Enbty Name
RP LIMITED, INC.

Pruncipal Place of Business

1934 E SUNRISE BLVD

Mailling Address
1934 E SUNRISE BLVD

ZCS)F!T LAUDERDALE FL 33304

E%)RT LAUDERDALE FL 33304

I

|

FILED
Apr 11, 2005 08:00 Al
Secretary of State

I

T

2, Prncipal Place of Business 3. Mailing Address
Sute, Apt #, etc Suite, Apt #, etc 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEl Number Applied For
65-0864420 Not Applicable
Z Countr Zi Gount i
P Y P i 5. Certficate of Status Desired [ 98+79 Additional
) Fee Required
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marrig

PLOUTZ, RONALD
6204 ORCHARD TREE LN
TAMARAC FL 33318

Street Address (F O. Box Number is Not Acceptable)

City 2ip 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 State of Flonda. | am famliar with, and accept
The ooligations of registered agent

SIGNATURE

Skgnatule, vEed of prnted name o regsiered agent ana bile + appicabike {NOTE Regritered Agont SiQnatute requrad wnen mimstahing y CATS

FILE NOW!! FEE §S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution.  [J

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P ™ pelate Lk [ Change [ addition
NAM( PLOUTZ, RONALD NAME
STREFTADDRESS | 6204 ORCHARD TREE LN SIRELT ARDRESS rU (4% 2 ?5?
) Ylag [
arestar | TAMARAC FL 33318 oY -5T 2P 115 5 A Dm?“ﬂ“ 150,00
i 1 petete WhE {7 Change [ Acdilion
KA NAME
STREF] ADDRESS SIREEL ADORESS
Cir &1 2P u CITY §T-JiP
113 O peiete it [J Change [ Adeltlion
NAM- NAME
STREET ADDRESS SIRELL AQORESS
CiTy I 2P CHY-57-27
fmne T Dolete WL [ Change [} addition
HAM HAME
STEFET ADDRESS SIREET ADUPESS
Ly st e oY TP
T [ peiete I ) Change ] Additian
KA NAME
SIRLFT ADORESS STREFT ADTHESS
Cdy ST-4P CITY Si.7F
il M peete Tl [ crange [ Addinon
NAME HAME
STHEET ADDRESS SIRFT [ ADDRESS
Cly ST AP Ciiv.S1 2P

12. | hereby cettfy that the information supplied with this filing does not aualify for the exemptiob siated 1n Section 118 07(3)1), Florida Statutes | further cettify that the infosmation
inchcated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed. or on an attachmery an addrasggwith all other like empowered
SIGNATURE: . 4 /cuc/ AL Pourz ///?/%9{’ fff‘ Jé3-7977

GNATURE AND TYPED PRIWN’AME OF SIGNING OFFICER OA DIRECTOR




