4 FOR PROFIT CORPORATION D ois
2004 FOR FROFIT CORPO! Jul 26, 2004 8:00 am

DOCUMENT # P99000006340 Secretary of State
1. Entity Name . 07-26-2004 90010 050 ***150.00
RSD, INC. .
Principal Place of Business Mailing Address
370 EAST MAPLE ROAD 370 EAST MAPLE ROAD
3RD FLOOR 3RD FLOOR 440499 01
BIRMINGHAM:M|5 48009 o - < e == BIRMINGHAM M« 48009 -~ tom— - <o s e s S ——
A v NS

Suite, Apl. #, etc. Suite, Apt. #, elc. 07122004 Chg-P CR2E034 (10/03)

City & State City & State . 4, FEl Number Applied For

65-0893180 Not Appiicable
e Country Zie Country 5. Certilicate of Status Desired | §3'75 Additional
| o Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
Name .

DAVIS, ROBERT S .. D‘k\“s.?bw* S .
3520 NORTHWEST 79TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

2121 NW 29 (pur+ Lot [N
o S / ot Loauderdale. FL | "85\

8. The above named enm#*submlls thid staﬁf’emf urpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, anct accept
the obllgaﬂon%em
SIGNATURE / O '7//7/‘7 9
N Signature, typed cr prifted nat 8 of ragisterad agat and 1] applicatls, {NOTE: Ragistered Agent signature required when reinstating) by 4 DATE
-— ~FiLE-NOWIi-FEE13-%150.00 — S-Election Campaign Financing -—$5.00'may Be -| Inaccordance with's, 607:193(2)(b) F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. - e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [] Change  [_] Addition
NAME ‘DAVIS, ROBERT S NAME
STREET ADDRESS | 370 E MAPLE ROAD 3RD FLOOR STREET ADDRESS
CITY-ST-2iP BIRMINGHAM, Mi 48009 CiTY-8T-21P
TITLE 1 pelete me - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§7-2IP i}
TITLE - ) 3 oelete LTiTLE [ Change  [] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-S7-ZIP
HTLE 3 Delete TITLE : T cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-71P
TILE L O petete TITLE . [ Change [ Agdition
NAME NAME
STREET ADDRESS | — . i e .= .STREET ADCRESS | - - - - - .
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP

12. 1 hereby certify that the Information suppiied with this filin g does not qualify for the exemption siated in Section 118.07{3)i), Florida Statutes. | furiher certily 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attac nt  an address, with au other tike empowered.

Daylime Phone #




