2004 FOR PROFIT CORI_’ORATION

ANNUAL REPORT

FILED
Jan 16, 2004 8:00 am

DOCUMENT # P99000096526

1. Entity Name
RCG GROUP, INC.

Secretary of State

01-16-2004 20012 Q01 ***150.00
01-16-2004 90012 Q02 *****g 75

Principai Place of Business

7710 5W 98 ST
MIAMI, FL 33156

Mailing Address

8857 NW 117TH STREET
HIALEAH, FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

R0

01082004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Nu‘mber Y .G,e_- Applied For
. &5-0074722 /@5‘ Wé ¢j/'7 Not Applicable
Zip Country Zip Country » . - $8_75 Additional
g §. Certificate of Status Desired Z/ Fee Requirad

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglsierad Agent

to | _Name, . .

) T I e A e S A gl —

— ————

JIMENEZ, ROBERTO F
1116 SOROLLA AVE
CORAL GABLES, FL 33134

Street Address (P.C. Bax Number is Not Acceptable)

City

Zip Code

FL

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 registered agent.

SIGNATURE

Signatura, typed or printed name of regisierad agent and Ltle if applicable.

{NOTE: Aegisterad Agent ignature requiréd when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 gn F $5.00 May Be .
" After May 1, 2004 Fee will be $550.00 Trus! Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ;} P O Delete TILE Clchange [ Addition
HAME “MIMENEZ, ROBERTO F NAME
STREET ADORESS | 1116 SOROLLA AVE STREET ADDRESS
CITY-8T-2IP CORAL GABLES, FL 33134 CITY-S§T-2IP B
TTLE v [ Delete TILE O Changz [ Addition
NAME JIMENEZ, CATALINA NAME
STREETADDAESS { 1116 SOROLLA AVE STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
| -STREETADORESS | - . - e s m = wmo e STREET ADDRESS . - e
CITY-ST-2IP ~, T ’ omy-sTzP T ' T
e, L, O petete TE O change {1 Addition
| wae HAME

" STREET ADDRESS STREET ADDRESS

" oITY-sT-2IP CiTY-8T-2iP
THLE [ pelete TITLE O change [ Agdition
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ pesete TITLE ~[J change [ Addition
NAME NAME L~ '
STREET ADORESS STREET ADORESS '
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quallfy for the exermption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered t0 exécute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f

changed, or on an attachrnent with an address

all other like empowered.

SIGNATURE:

PED OH PRINTED NAME D’flﬁﬂlﬂﬂ OFFICER OF DIRECTOR

[0 -0

Daytima Phorie #




