2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
DOCUMENT # P99000014466 R ecretary of State

1. Entity Name
04-25-2005 90217 022 ***150.00
R.S. GROUP USA, INC.

Principal Place of Business Mailing Address
8405 NW 29 STREET 8405 NW 29 STREET

B P (o

2. Principal Place of Business 3. Mailing Address
P.0.50%x.- 228254
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Zip Country }Zipb Tl Country R S. Certificate of Status Desired O ?g‘g?q l’;?:;"“"?'
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent
Name

gL’g(gl-liiV\\;lglgEES;ARé:ET Street Adadress {P.C. Box Number is Not Acceptable)

MIAMI FL 33122

City F L Zip Code

8. The above named entity submits 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
the obligations of registerad agent. .

SIGNATURE

Sigrature, yped o printad nams of ragistared agent and ila it apphcable (NOTE: Ragislered Agent signature required when ramnslating) DATE

9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete 7ITLE [} Change  [_] Addition
NAME SINGH, VINEETA C NAME
STREET ADDRESS | 8405 NW 29 STREET STREET ADDRESS
CITY-ST-7iF MIAMI FL 33122 CITY-ST-2IP
THLE . 7 Detets THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
SITLE O oetete TITLE {Jchange [ Addition
NAME NAME i
SIREE AUDRESS” - - - = ~—— B STREELT ADDRESS - - - C e e
CITY-ST-2P CIY-SI-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY- ST+ 2P
TITLE 1 Detete THLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P
TIME ‘ [ petets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-S1-2IP CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diractior
of the corporation or the receiver or trustee empowered (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 attachment with an address, with all other like empowered.

sueNATURE:JQN%mQ Qnﬁ//u VIREETH SN 4-*9-0; 05 205-%12-5200

£ AND TYPEO'OR PRINFED’NAME OF SIGMING OFFICER OR DIRECTOR o Daytene Phone ¥




