2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. £rudy Name —ies Secretary of State
THE RYSA GROUP ASSOCIATION, INC. o
Principat Place of Business Mating Address
4503 NW 10380 AVENUE, SUITE #1151 4503 N T03RD AVENUE, SUITE #101
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Busingss 3. Mailing Address ”Ilglﬂulm}”'m lm Ilm |I Ilm “l" MWWW “iﬁ
Suite, Apt. #, etc. SU“QT.@L #.e1C, T MOORE CR2EQ34 {-‘ 1!03}- - - —
City & State Ciy & Suate 4. FEI Number ' Apphed For
65-0897366 Rl Appiicatte
Zp Country Zp Countzy 5. Cenficate of Status Doswred [ Eese'gfq“;f:{;“‘m‘
§. Name and Address of Current Registered Agert ) - 7 }iam}:gpijggrgs_s{_éf Hew Registered Agent -
Mame
??g;ﬁ%ﬁ;‘bghgpﬂ}%hglz Syeeat Address {P.0. Box Numbsr is Not Acceplable) T
SUNRISE FL 33351 e —
City N FL l 2ip Cotle

B. Tne avove named enlily submils his stalernent for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, aﬂ;} aﬁcﬁpz
the cbhgations of registered agent. - —

SIGMNATURE .
Sgnakae, lyted o pricled memo of rogrsteses agent and e d appkoabie {NUTE Regsiersc Agent sigrature requened wosn reinstanng) DATE ’ -
- FILE NOW!l FEE i_s $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will he $550.00 . | Trust Fund Contributian. 0O AcdedioFess
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS R 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORE IN 11
TRE D TILE - Chan Addilion
NAME LEVNE, ADRIENNE O e AN - ':5‘330{3[3353,@59 Qoo O
s Pt i = -
STREET ADCRESS | 4503 NW 103RD AVENUE, SUITE 7101 STREEE ADDAESS 02¢/23/04-80159-017 150.00
CTY-5T-29 SUMNRISE FL 33351 CIEY-57-2IP
THILE 3 betee HIE I hange 7 Addilon
st HAME
SIREET ADDRESS STREEY ADTRESS
CiiY-51-op CHY-81-79
WhE ] petete TTE 3 charge [ Addition
HAME NAME
STRELT ADDRESS - § SIALET ADDRESS
oIy -51- 2P CHY-ST-IP
HTLE HERT THLE ) Change [ Aadition
NAME NAME
STREET ADDAIESS STREET ADDHESS
CIFY-ST-2IP : LITY-SP-2IF
THTLE 3 Dot TR Cichange [] Additien
RAME NAME
STREET ADDRESS STRELT ADDRTSS
£imy-51-29 ‘ ciTy-51- 2P
Lt 03 petete L O Ctengs [ Addifion
NAME HeME
SIREET ADDRLSS STAEET ADDRESS
LHY-§T- 7P CITY-ST-Itp

12. | hereby certify tha! the infermation supplied with s filing does not qualify far the exesption stated in Section 1?9.(}?;3)(&). Florida Statutas. | further cerlily hat The imfamation
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 galh, hat | am an ofticer or directer
of the carparation o the recewver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutas; and hal my name appsars in Block 10 orBloek 117

changed, or on an atla 1 with an address, wi other ke empowered.
SlGNATURE}.;C/? : ,%L ,;-4cf P enng Aé’um e 2}/};:/ 8 ﬁ%_-;ff}ﬁ - 7092

e PP TR . of =AU s ———




