) FILED

2005 FOR PROFIT CORFORATION - - May 02, 2005 8:00 am

1. Eniity Namo 05-02-2005 90462 011 ***150.00
RG RESERVE, INC.
Principal Piace ot Business Mailing Address
6300 NE 1ST AVENUE 6300 NE 15T AVENUE
3RD FLOOR 3RD FLOOR
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
Suite. Apt. #, ete. Suite, Apt. #. ete. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0900615 Not Agplicable
Zp Country Ze Cauntry 5. Certficate of Status Dosied [J $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name R
ANGELO, THOMAS P obert L - Sader i$‘°—‘i
600 N.E. THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304
{%1 W- Cypress Creek Road HFYIS
City I zi Code
F+. Laudcrvl ale FL | %33
8. The above named em i i of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of re
SIGNATURE Rob{ (‘{' L. gq,c{(( V-’ 2 (¢ oy
WNO. Wpoa of prinw‘a'name o raqim?vﬁ’anent anc o i applicabla. ndTE Roqlslano Agent signaiture requited when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O pelete TITLE {0 Change [ Addition
NAME ROSCHMAN, ROBERT J HAME
STREET ADDRESS | 1759 SE 10TH STREET STREET ADDRESS
GITY-57-2IF FORT LAUDERDALE, FL 33316 Cimy-ST-2P
TITLE D. [ pelete TInE [ change [ Addilion
NAME ROSCHMAN, JEFFREY S NAME
STREET ADDRESS | 2511 DEL LAGO DRIVE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33316 CAY-sT-2P
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s7-71P CITY-ST-ZIP
TITLE [ Detete TIME [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-ZiP
TILE [ pelete THTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
12. | hereby certity that the infornation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢entify that the information
indicated on this report or supRlewental report is true and accurate and that my signeture shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivd ustea empewered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: egdress, with all other like g ered,
SIGNATURE: % 1\ adhma— U-2ea(
BIGNA ‘Erﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craylitma Phons §




