FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ Apr 28,2003 8:00 am

DOCUMENT # V46585 ecretary of State
1. Entity Name 04-28-2003 90174 003 ***150.00
R.T.P. ENTERPRISES, INC,
Principal Place of Business Mailing Address
740 S, FEDERAL HWY 740 S. FEDERAL HWY
#2007 #2007
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0342725 Not Applicable
e Cauntry Zip Country 5. Certificate of Status Desired O $3.75 Addiiional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address oi New Reglsterad Agent
—t—l AT P s = m <. == 2o - .Name- ERS g T = — -
PONTE’ RAY Street Address (P.O. Box Number is Not Acceptable}
7512 ARTHUR ST
HOLLYWOOD FL 33024
City FL 2ip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registereg agent, or hoth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURR,

7 Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOwW!!! FEE IS $150.00

N . 9. Election Campaign Finangi

Afsor May 1, 2003 Fee'wil be $550.00 et oo 0 SO0 ey 26

Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE ‘ O Charge [ Addition
NAME PONTE, RAY NAME :
stReeT aporess | 7512 ARTHUR ST STREET ADDRESS
orv-st-2r | HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE ) [ Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Dpelete TITLE [ Change [ Addition
NAME —_— : e e e e e NAME T T AR o e e TET SRS T
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TLE : 1 oelete TE _ : O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE [ Detete - TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repad is true and a jte and that my signature shall have the same legal eh‘ecl as if made under cath; that | am an officer or director
of the carporation or the receiver or trustp® eghpowered 1o e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE; ___ SI S URED

SIGNATUI}yANDTYPyoFI PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

LYy LU

nv

CR2E034 (10/02)



