2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

mMended,

DOCUMENT # P99000096526

1. Entity Nama

RCG GROUP, INC.

V.
o

Principal Place of Business

7710 SW 98 ST
MIAMI, FL 33156

Mailing Address

8857 NW 117TH STREET
HIALEAH, FL 33018

2. Principal Place of Business

3. Mailing Address

AR RAR AT

Suite, Apt. #, etc. Suite, Apt, #, &t¢. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0964317 Not Applicable
Zip Courtry Zip Gouniry 5. Cenificate of Status Desired [} $B‘75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Rogistered Agent
—— .- - — . _|- Name

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

Timenez , Robertn F-

Street Address (P.O. Box Number is Not Acceptable)

g2HI N (1T St

™ Hedewh Gt rdens FL | 3508,

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 printad nama of ragistared agent and tithe it applicable.

{NOTE: Registarad Agent signature requirad whan rainstating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P i Delete TLE Kcnange [ additian
HAME JIMENEZ, ROBERTO F NAME 5] N T é +ceed

STREET ADORESS | 8303 OLD CUTLER RD STREET ADDRESS 8 8 l w M

cnv-s-ZP | CORAL GABLES, FL 33143 CITY.ST-2IP Hiajealh Gardens, FL 320 <

TLE \ [ pelete TILE B Change [ Adaition
NAME JIMENEZ, CATALINA NAME <

STREET ADORESS | 8303 OLD CUTLER RD smeTaooess | S8 1 N 177 trect

cmY-s1-2¢ | CORAL GABLES, FL 33143 BITY-§T-2P Hizleah Ceclens, /¢ 330I8

TIme O pelete TITLE O change ] Addition
NAME NAME E‘ lj I:l lj Sl aT7RES

STREET ADDRESS STREET ADDRESS 04/26/05--01067--007  #%51.2%

CATY-§5- 2P CITY-§1.2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TLE O Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§T-2P

12. | hersby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 75. with alt other like empowered,
SIGNATURE: /—\

‘4,/*1/05’ (308)en) 511

s:auamWso oR PRINTED}‘IIE OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

' Frd

rl /




