FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000103062 o 04-29-2005 90242 012 ***150.00

1. Entity Name
R P N OF FLORIDA, INC.

Principal Place of Business Mailing Address 1 q U u 8 9 39

C/Q STEPHAN BLACHER C/0 EDWARD P. PHILLIPS, PA
2025 LAVERS CIRCLE PH 505 980 N. FEDERAL HWY., #434
DELRAY BEACH, FL 33444 BOCA RATON, FL 33432 L
PSS s R R AR T
4300 Lakewood Drive _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
XCih,' & State City & State 4. FEI Number Applied For
Delray Beach, FL 33445 65-0881545 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred [ Ei;’g‘ Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
) ! Name
BLACHER, STEPHAN | Stephan Blacher ,
2025 LAVERS CIRCLE PH 505 Street Address (P.Q. Box Number is Nat Acceptable)
DELRAY BEACH, FL 33444
3 4300 Lakewood Drive
. Ci 7
< Il)lélray Beach, FL l ? %)59445

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the cbligations of registered agent.

SIGNATURE :
Signaiwe, typad or ptintad name of registored agent and fiie if applicable. (NOTE: Aegistared Agent signatire required when rainsiatingh DATE
riLe NOWIIIAI_FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Feea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I¢ 11
TME D 7 peiete e XFChange [ Addition
NAME BLACHER, STEPHAN NAME
STREET ADDRESS | 2025 LAVERS CIRCLE PH 505 smeeraooress | 4300 Lakewood Drive
cmv-sT-7p | DELRAY BEACH, FL 33444 oy-ST-2IP Delray Beach, FL 33445
ME (7 Delete TIme (T change [ Addition
NAME HAME
STREET ADURESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ pelete TITLE [O Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P
TILE 7 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-51-2P
TILE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE O oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2P

12. | hereby certirg_thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07¢{3){f), 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 legal effect as if mada under aath; that | am an officer or director
of the corporation or the recelver or Irustes empowsred o execute this report as required by Chapter 607, Florida,Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like smpowarad.

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STepHaw Rlacy s




