| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B hiomOnOIPARIMENT OF SIATE
CORPORATION

ANNUAL. REPORT

DOCUMENT # S71919 (2)

1. Corparation Name

R. F. SEVEN ENTERPRISES, INC.

R ——

Maing Adcvess

11604 TIMBERS WAY 11604 TIMBERS WAY
BOCA RATON FL 33428 BOCA RATON FL 33428

FLORIDA DEPARTMENT QF STATE !
Sandra B Marltham

Socretary of State
[HVISION OF CORPORATIONS

Prncipal Place of Business

[

3a. Date of Last Repord
S T T .. I 05/01/1995
2a. Maing Addrese 4, FEY Numbor ,_*Applied For

) 650279125 Mot Appiicable

“Gue ApL #L e
— Sute. ApL ¥, ete 5. Certificate of Status Desired O $875 Adq«tlonal
2ﬂ Fee Required

2. Principal Place of Busingss
EI
Suite, Apt. #. elc.

)

| City & Swate i ’ . Gy b Suate T T T e, becton Can-';p;gn FINANGING $5.00 way Be
23-\ 231 Trust Fund Contritxution O Added to Feaes
ikl 8 — “ e e

o Lip » Country 2 Country B. 1his corparation has hability tor intangible tax under 5 199.032,
24 25) 3 | Florida Statutes [ ves [INo

9. Name ang Address of Co ~ 30, Name and Addiees of New Registered Agent

Name

FREEDMAN, CYNTHIA
11604 TIMBERS WAY
BOCA RATON FL 33428

[ Streot Address (P.O. Box Numiber is Not Acceptabla)

City

FL \35[ Zip Code
e e Ao nan e Gorporal an Sabmis his statement for the purpose of changng its regislered office
ang was adathorized by the carparaten's board of dieclors. | hereby accept the appantment as registered agenl. | am

11, Fursuant to the prow&ohgf‘SO{thaﬁRﬁ? : G750, Fion
or registerad anent, or poth, in the: Stale of Floanda. Such

famular with, and accepl the obl gations of, Sacton 607 0505, Flonda Statutes.

SIGNATURE _ e R, - _ - [ _ _
S (Hi3be Fleparena Agent ﬁl-:r . ot 0 st DA'E E

12. R AD_DIT I_QES:CHANGFS TO OFFICERS AND DIRECTCRS IN 12 g

TILE D 11T [ Change ] Addtae 1

Nt FREEDMAN, CYNTHIA ha 3

seeeraooness | 11604 TIMBERS WAY 19 SIREEF ATIDAESS g

QI -ET-2F BOCARATONFL . Ruiewistae o L e

it [ DEEIE 2 1TIE O] Crange [ Addion |9

HAME 22 N3ME

STREEI ADDRESS 2 35IR: £ ADDRESS

GiY-§1- 21 U U 2y SPR Nt S

TITLE [} DELETE 39 TILE [} Change 3 Addition

NaME 32 %AME

STREET ADDRESS 35 SIRFFT ADDRS 55

Iy -S1- 2P } N | 340Ty-ST-3F

TITLE [] DELETE 41 10LE [ Cmange [ Addition

Nk 42 NAME

STREE | ADDRESS 43 SREET ADDRESS

ey si-0e [ —— AAQTeSTAR L

TILE [1 DFLETE 5 11TLE [ Crange [ Additon

NAME 52 RANE

STREE} ADORESS 53 SIREET ADDAESS

CiTy-S1-2P [ R IEIA IR L S _ ]

TLE 1 OELETE 6 1TINE (] Cnange 7] Addition

NAME £ 2 NAME

STREEI ADDRESS b3 $HEE | ADURESS

orvs-a | o B 64Ty SI-7IF

14. | do hereby certify that 1he nlormabion suppliodt with Bas Bing 15 valuntarily furiished and doas not auaify for the exemnphon slated in Section 119.07(3;(K). Fiorida Statutes. | further

certify hat the informiation indicated on ths annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under

gath, that | am an officer or director of the comorahon o 1ho recaiver or trustes enpowared 10 execute tnis repornt as required by Chapter 607, Florida Statutes; and that my pame
appears in Blogk 12 or Block 13 if changexl. or on an attacholent w.ih an address.

SIGNATURE: Cyurh o« Freednon

(GNATURE AND TYPED OR PRINTED NAME OF SIGNINT

EFICEA OR DIRECTOR o ot )

DS vtws P #

o aa e §f2e|Pe . SelY37:30TL




