2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # V46585 £ 0. Mar 23, 2005 08:00 AM

1. Entity Neme Secretary of State
R.T.P. ENTERPRISES, INC.

Principal Place of Buslnas;s -Nrailihg Address
A .

;;%75 FEDERAL HWY . ;;% 7S FEDERAL HWY
POLPAND BEACH FL 33082 ) POMPRANO BEACH FL 33062
us . us )
SUitE. Ant #, etc, .__“- T Suite. Apt &, etc 15t MODRE CR2E034 (1 0[04)
City & State - City & State | ’ 4. FE! Number N Applied For
- - - 65’9342725 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desived O gi'gesqﬁ?;;“om'
6. Nama and Address of Current Reglstered Agent ] 7. Name and Addrass of New Ragistered Agent
- - " el - — - al c Agent
;?é\l g%ERSEYRAL HWY #207 Street Address (P.0. Box Nurtiber is Not Acceptable)
POMPANO BEACH FL 33062 ~
City ' FL Tap Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —

Signature. Een of Printed name o ragistesad agert and tde f applcable TNOTE Rugrsiored Agsit<ignaiure regured when ramsiating) DATE

e g Y ¥ Do = el
FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Conwribution. [ = Added to Fees

10. __ OFFICERS AND DIRECTORS ) r11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P S sl BT o [Jchange [ Addition
KA PONTE, RAY NAME WO 72927

SIREET ADORESS | 740 § FEDERAL HWY #207 STRFE1 ADDRESS L E3A-S0009-002 150,10
CiTY.S1-2IP POMPANG BEACH FL 33062 CHY-S1- 2P

TTE T T mE T B T CJchange [ Addilion
NAME ' H NAME

GIREET ADDRESS STREET ANDRESS

G- ST-2P CITY-S1- 2P

TILE T Cloeete  f wme ' O Change (] Additian
NAME H KAME

STRECT ADDRESS SIREFE ADDRESS

CiTY- 572 TSI P

TiTLE N ' ] Detete i [C] Change Djﬁddmuﬁ
NAME L HNAKE

SIREET ADDRESS - e - SIALET ADDRESS

Gy -ST-2IP ST

TiE T [ oetate ™ e O Dhange' Dﬁiddiﬂun
NeMS NAME

STREFT ADDRESS - SIREET ADORESS

CITY.S7. 2P Y512

L - 7 etets NF o [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIRTET ADDRESS

CIFY ST 2P l oY -s1-7p

12. | hereby certify that the ipformation supplied with this filing does not qualify for the exemnption stated in Section {12.07(3)(), Porida Statutes, 1 further certify that the information
ndicatad on this report or supplemental report is true accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
d §b exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

m/% PrES, 3- 21;355 9SY- 605-774"

su:?rrunz i) TYPE0 OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Diavtema Phepa ¢ j'

SIGNATURE:




