FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # S35174 04-24-2006 90443 038 ***150.00

1. Entlity Narne

RELIABLE DATA CORP.

Principal Place 5! Business Mailing Address .

676 WEST PROSPECT RD. 676 WEST PROSPECT RD. 5 00 1 4 8 37

FORT LAUDERDALE, Ft. 33309 LS FORT LAUDERDALE, FL 33308 US

R S ORI IR TR R (DAL
Suite, Apt. ¥, exc . Suite, Apt, #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State: o City & State 4. FEI Number Applied For

65-0251223 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired d ?g';grr:;m"al
6. Name and Address of Currant Ragistered Agent 7. Namag and Address of Now Registerod Agent

Name

CARRUTHERS, ROBERT

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

FORT LAUDERDALE, FL 33309

City FL I Zip Cede

8. The above named entity sUbmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am famikiar with, and accept
the obligations of registeréd agent.

SIGNATURE
Sigr sture, typea B i iled name of registered agent and title it applicable, (NOTE: Registered Agent signatute requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 % Elocton Campeign fnancios $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) [ Delete TILE O change [ Addition
NAME CARRUTHERS, ROBERT NAME
STREET ADDRESS | 676 WEST PROSPECT RD. STREET ADDRESS
GITY-51-2iP FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
TITLE O Dejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CAIY-ST-2P
TITLE [ Delete TITLE [ change 7 Addition
HAME NAKE
STRELT ADDRESS STREET ADDRESS
ciy-ST-21P CITY-53-2P
TITLE {7 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-ZiP
TME O Dedete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-S1-2Ip CITY-ST-2IP
TMLE O oelete TIME [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITy-S1-21p

12. | hereby cetify thal the information supptied with this filing does not qualify for 17e exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe infarmation
indicaled on ths report or supplemental repart is frue and aceurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporalior,~ine receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my nafme appears in Block 10 or Block 11 it
changed arona achment with an addrass, with all other like empowered.

SIGNATURE: \ Cogul— {‘L ’ ek

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytime Phone #




