¥

4

-2004-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S20136

1. Entity Name

RCS DEVELOPMENT CORPORATION

FILED
Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90040 011 ***150.00

Principal Place of Business Mailing Address 9 0
580 MANZANITA WAY 580 MANZANITA WAY 2' 40 10 8
WOODSIDE, CA 94062  US WOODSIDE, CA 94062 Us
s T HIIHI!IUH]I!I TR R A A
2500 _EA (hmina 3500 E (meO@>
Suite, Apt. #, ete. s . Suite, Apt. #, elc 02033804 Chg-P CR2E034 (10/03)
Clty & Sta] Clty & Stat 4. FEI Numbery Applied For j
ffb, ea { & 4@0 CA 65-023328 12, No: Appicabie
Eountry ZID /Country $8.75 Addiional

Q%%D% Q%%O”

\
5. Certificate of Status Desired
\q Fee Required

6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
el T | Mame ' ’
DEUTCH, JEFF s )
TITTGLADESRQAD.. . o o - BRI Straat Addresﬁf.p‘ Box Nurnber-s'Not-Accaptable)—= - - ==
SUITE 300 - - e
BOCA RATON, FL 33434 < B N
Ci - R ~ i
ity —~ FL l Zip Code A

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and tina if aoplicanle.

(NOTE: Registersd Agent signature required when reinstating)

DATE -

FILE NOWI!II FEE IS $150.00

. After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

D;

* $5.00 May Be ' CoL. -
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiTLE PTSV O Detete TITLE P '1’(“"“93 [ Addition

A SPEIGHER, SUSAN A Soercher )S us@n eaJ

STREET ADDRESS | 580 MANZANITA WAY STREETADLRESS | XSO0 E[ mine Q

ov-sT-20 | WOODSIDE, CA 94062 CTY-SF-21F '—361 N Male 0) CAR qydo™

TITLE [ Defete LE [Jchange [ Addition

NAME NAME

STREET ADDRESS STRERT ADDRESS

CITY=ST-2IP CITy-S1-2IP

TITLE 7 Delets TIE DO change [ Addition

NAME NAME

STREET ADDRESS e - o B P  STREETADORESS, | - ... .. - .

CiTY-ST-2iF CITY-ST-2IP

TMLE O delete TTLE [ Change [ Addition

NAME NAME

STAEFT ADDRESS STREET ADDRESS

Cly-§T-2IP GITY-8T-2IP

TmE O pelete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P CITY-§T-2IF

e [ eete TmE [l changs (7 Addition

NAME .- - - . - NAME

STREET ADDRESS - - ' STREET ADDRESS .

CITy-5T-21P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in-Section 119 O?EB)(I) Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
g;gwr?gggr%?rggcg\noar"t:g receiver or trustes empowered to execute this report as reqguired by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

guh an address, with all other like empowered.

A3 (30)378 31D

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED HAME CF rrceR BR

Daté wme Phona #




