2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000105425

1. Entity Name -l

RL ENTERPRISES OF BOCA RATON, INC.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90039 003 ***150.00

Principal Place of Business Mailing Address
92 NW 12 AVE 92 NW 12 AVE
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10’04)
City & Stale City & State 4. FEI Number Applied For
.65'0880686 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LyLE REamA KOG 1 na Waksman
92 NW 12 AVE
BOCA RATON FL 33486

e Roding LWadsoan ( §8TMmaried)

Straet Addressw(P O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity £Zubmi

the obligations of regisiéred aGent”

. /A ]/AM&A\

SIGNATURE

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

34105~

Signature, yped of Lllnlld namdl tegisiarad ageana'ﬂu:nl ao‘ahcable (NOTE Registetad Agent signatue 1equited when reinstating ) DATE

* FILE NOW!!! " FEE IS $150.00
. /After May 1, 2005 Fes Will Be $550.00

8. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contrioution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE 1 celete TITLE . mhange [ Addition
NAME _ NAME Reg,np\ W ks ma—
STREET ADDRESS |92 NW 12 AVE STAEET ADDRESS
CITY-ST-2IP BOCA RATCON FL 33486 CITY-ST-2P
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE [1 pelete TITLE [ change [ Addition
NAME - "B NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ME 3 Datete TITLE 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
THTLE O pelete TiFLE [J Change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Iy-s1-2°
TME [ Delate TILE [Jcohange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

indicated on this report or suppleme)
of the corporation or the receiver
changed, or on an attachment with an

SIGNATURE:

dress, with ali other like empowered.

fu

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport 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
rustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V00 YY-32ms

SIGNATURE AN TYPEDFOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytena Phone #




