2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # voe7s7 Apr 14, 2005 08:00 AM
1. Ently Name - - Secretary of State
RS BINC
Principal Place of Busingss - ,,Maﬁiﬁg .&&ﬂres_s -
1304 SW 160TH AVE, _ 1304 SW 1680TH AVE.
SUITE 365 ~ SUITE 385
SUNRISE FL 33325 - ’ SUNRISE FL 33326
Suite, Apt ¥ etc Suite, Apt, #, etc, i 1st MOORE CR2E034 (10/04)
City & State Z City & State 4. FE! Number Applied For
§9-3101918 Not Applicable
s Cauniry ap Country 5. Certificate of Status Dasired Ty gi'giﬁidéﬂonaf
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
B Name
%BI&EgWN1OS?]1Mﬁ IXVE Street Address (P.0. Box Number is Not Accaptable)
STE. 365 _
SUNRISE FL 33326
Ciy FL Zip Code

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 abligations of registered agent

SIGNATURE —

Signature, ipad of PIEIES fama of regestared agent and e d apgicabie {NGTE Ragistarac Agem sigaatura caquied when reslang) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,.00 7
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributen.  [[]  Added to Fees

10. * " OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T CPTV - =  Closes  foue [ Chamgs [ ] Addition
NAME MILLER, NORMAN NAME

SIREETADORESS |1304 SW 160TH AVE., #3685 STREFT ADDRESS NS I

Gty-sT-2e [SUNRISE FL GOYSE 20 04714/ 05-B0107-021 158,75

THLE v " 7 Deiste e [ Change [ Addition
NAME MILLER, NORMAN HAKE

STRLET ADORFSS 1304 SW 180 AVE 5365 ) SIRFET ADDRESS

ore-ST-#F  [SUNRISEFL city-S1- 2P

TIILE O pelete HILE [CJchange ] Addition
NAME NAME

STREFT ATMRFSS SIRLE| ADORESS

oY 8T- 2P ¥ CiTv-51-2P

TITLE O etete g [ change [ Addition
NAME MAME

STREET ADDRESS - STREET ADDRESS

ciry-57-0p CITY-ST.7IP

TITLE [ celste TMILE [ Change [ Additlon
NAME NAWE

STRFFT ADDRESS STREEE ADDRESS

LTy -5T-21p CITY-SI-{IP

TiLE [ petete TILE Johange [ Addition
HAME NARE

STREST ADDRESS SEPEET ADDRESS

CTY-ST-71p CiTY-51-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 Q7(3¥i}, Florida Statutes | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that] am an officer or director
of the carporation or the recelver or trustee empowered to axetuts this repan as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all stheplikeerpowered,

SIGNATURE: A/M /7. ﬂ)oRHrﬂrWﬁ‘Mt gl 3 -l Gso e (647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF HCER OR DIRECTOR Cala Daytena Phane #




