FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S63302 g 05-03-2004 91058 041 ***150.00

1. Entity Name- -

R.L.S. PARTICIPATION, INC.

Principal Place of Business Mailing Address 3 4 U H Z q 3 z

801 BRICKELL BAY DRIVE 801 BRICKELL BAY DRIVE

BOX19 BOX 19
MIAMI, FL 33131 MIAMI, FL 33131

Suite, Apt. #, atc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appliad For

65-0276285 Not Appiicabla |
Zip Codniry Zip Country 5. Certificate of Status Desired [ $8.75 Addidonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARRIARAN, CELIAM

1000 VENETIAN WAY #105 Street Address (P.O. Box Nurnb.er is Not Acceptable)

MIAM| BEACH, FL-33139

e
Wit "

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ’

SIGNATURE
- Signasure, typed ar printed name of registered agent and fite if appticable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P F Delete TITLE [ change ] Addition
NAME SOARES, RCDRIGO L NAME
STREET ABDRESS | 1000 VENETIAN WAY, UNIT 105 STREET ADDRESS
CITY-ST-2IP MIAMY, FL 33139 B GITY-ST-2IP
TILE ] ; ' 3 Delete TLE F R s} p =l [7] Change x Addition
NAME NAME CEL}A Ve BRI RAN
STREET ADDRESS SRETADORESS | s @ @ NAERA LS T AN jm y oS
CITY-ST-2P CITY-ST-21P :
NiBMi  FL__BZIZQ
SIE L e [ — - .- - - ™ Delate R Tme . - - d— [ Ctangs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TILE [ pelete TILE [7] Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TIRE O Delete TITLE [[J Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS )
LIty -51-2IP CIiY-§T-21p |
THLE [ petele TITLE [ Change  [C] Addition
NAME c NAME .
STREET ADDRESS . STREET ADDRESS
CIy-S1-2Ip CITY-5T-2IP

12. | hereby certify that the information suppiied 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 supplefnental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 807, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if

changed, or on an attachment™with an address, with allather like empowered.
SIGNATURE: W 4%@/.97/2 144 Aan 1 ARON LRLid0-0 ¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

02-374- 5235




