2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 17,2004 8:00 am

1. Entity Name

R G MARKETING, INC.

DOCUMENT # P98000095541

Principal Place of Business
HO0-E-HNTON-BEVD
2168

DELRAY BEACH-H-33483

Mailing Address
HO0-E-HINTON-BLVD

2108
DELRAY-BEACH-FL- 33483

2. Principal Place of Business

2306 Spavish TRal

3. Mailing Address

A ’303-5244133/4 ‘ﬁ?ﬂ;‘é

Suite, Apt. #, etc!

Suite, Apt. #, eic.

Secretary of State

02-17-2004 90006 042 ***150.00

24007059

A A A A

IIUB I {Fa/w BoACh.

2T

P/ BeACh_

5. Certificate of Status Desired (]

01132004 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Numbar Applied For
De(RAY PEACH /‘/C, Delra) BEAC ﬁl ) /"/é . 65-0875447 Not Applicable
Zip { Counfry i ! ntry $8.75 Aaditional

... Foe Required

6. Name and Addrese of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, ROBERT
106-E-LHINFON-BLYE-STE210B
DELRAY-BEAGH-F+—33483

e C BT (Ganla

Street Addrass {P.0. Box Number iz Not Acceptabie)

2308 Shacish Tkarl
DY Btk

FL I %Dsg-c?d?:s’

the obligations of registered ggent.

T

i L e dew T

8. The above named entity Submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept

204

SIGNATURE —

Signature, typed o printed name of registered agent and tite d applicable.

{NOTE: Reqgistar=d Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

[
9. FElection Campaign Financing

Trust Fund Contribltion,

$5.00 May Be

[0  Addedto Fees -

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ] O Dalete mE PRESIDEST C p) . nge [ Addition
NAME GARCIA, ROBERT NAME EoBerRT G 4nc 1 a .

STREETADDRESS | 100E LINTON-BEVE-GTE2168 STREET ADDRESS. | 2 B¢ G STAA) S TTeas (_

CTY-ST2F | DELRAY BEAGH-F—3383~ ov-st2e  (Ne/nad BEACH , FL. ZIYES

TITLE O petete TME ! 7 {IcChangs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-57-2P

TITLE {2 Delete TITLE {cChange [ Aggition
NAME S . e e S e - - - - ... _ T LT
STREET ADDRESS STREET ADORESS

CITY-§1-2IP - CITY-57-2P

TITLE [ Delste TITLE [1 Change  [J] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY- SF-7P

TE 1 Detete TITLE [ Change [T Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GiTy-s¥-2P -

me - A v [T Delgte TLE o [ Ctange [ Addition
HAME o . NAME LRTH

STREET ADDRESS |. ‘ STREET ADORESS

CiTY-S1-2IF , ‘ CITY-5T-29 A

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre‘wmpowered
\
SIGNATURE:% B AEALD,

2. //;mae/ ;Zi;ﬁg;pzu/

BIGNATURE AND TYPED OR PRINTED NAME CF S1GNING OFFICER OF DIRECTOR




