2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am

1. Entity Name
04-01-2004 90030 049 ***150.00

RGS INVESTIGATIONS, INC.
Psincipal Place of Business Mailing Address
330 ALHAMBEA CIRCLE 330 ALHAMBRA CIRCLE
FIRST FLOOR FIRST FLOOR 94041252
CORAL GARBLES FL 33134 CORAL GABLES FL 33134
s us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FE) Number Applied For

. 65-0336331 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O g‘i‘g;‘iq l’:ﬁ:{;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ggg \;\VLAHR EME%E%?E&E Streat Address (P.0. Box Number is Not Acceptable)
FIRST FLOOR

CORAL GABLES FL 33134

Cily F L Zip Code
8. The above named its this stagement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of s£gistere . '
SIGNATURE A Vi
Signatute. ypEJ o printed hame of registered agent and irie if ap) . [NOTE. Rogstared Agent signature required when renstating) DATE 3 /3 ) / 0 V
FILE NOW!! FEE IS $150.00 .
. LS. ) p 9. Election Campaign Financin
a. After ng 1,2004 Fee wiil be 555,0.‘00 Lo Trust Fund C:ntr?bulilon. " (| fdsd-eggoh;:i? °
~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ change [T Addition
NAME SEAWAARD, ROBERT G NAME
STREET ADDRESS [ 330 ALHAMBRA CIRCLE STREET ADDRESS
cIry-SI-2p CORAL GABLES FL CITY-S57-7IP
TIE ) Detete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TILE O oeles TILE N [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
e ] pelete il [JChange  [] Addition
| name NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ delets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TALE ] Defete TRLE ’ [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12 | hereby certify that the information seppited| 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 suppleffiental repdxt is true gad accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or trustee empowergt o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachmep} with an addresg, with a er like empowered. _ . .
3/30/0f (305 )4 - 4690

SIGNATURE: _( X\
T te S~ Daytme Phong #

o,
URE AND TYPED UR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR




