2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P98000093251

1. Entity Name
RFR EXPERT, INC.

Secretary of State

03-15-2004 90064 047 ***150.00

Mailing Address

10820 PINES BLVD
PEMBROKE PINES FL 33026

Principal Place of Business

10920 PINES BLVD
PEMBROKE PINES FL 33026

<4U2159

I [

[N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-3559253 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e = ——— . -

-

““FLEISCHER KEITH ™
10920 PINES BLVD

Strest Address (P.0. Box Number is Not AcCeptable)

PEMBROKE PINES FL 33026

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida, | am familiar with, and accept

Signature. typed or printed name of registerad agant and title i applicable.

(NOTE: Ragisterad Agent signatirg requiract when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICEHS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PV [ petete TITLE [Jchange [ Addition
NAME FLEISCHER, KEITH NAME
" STREET ADDRESS | 10920 PINES BLVD STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33026 CITY-ST-2IF

TME O elete THLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

THLE ] pelete TITLE [ change [ Addition
NAME s e i A e - et o NAME 5 - S s - e e e e me T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TTLE [ Deiete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2P CITY-ST-71P

THLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-SF-7iP f . CITY-ST-ZIP

indicated ont is report rsupiememal report is truefan a
of the carporation or e rece ero truste empowered to 3 ecute
changed, or of an ayachmefliawi ress with a8l pfher like Empoyéred.

SIGNATUR

) A

DR PRINTED NAME OF SIGNING O

L

u}, &

[ATURE ANDT\’

2/
heem-OR DIRECTOR

12. | hereby cert|f that the infdrmapon supplied with this {Hin dobs not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
#urate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4o

T -5 /54/—

Daytime fhane #




