2004 FOR PROFIT CORPORATION | s
... ANNUAL REPORT (AR) e

s N
DOCUMENT # P01000049425 S ED e .
1. Entity Name ' _ e o /"'
R & J NEW VENTURES, INC. N e ' L
. G4 FEB 19 PH 2: 22 -
00, MITHCELL HANOCK D 100 4. WTHEELL HANNOGK FD “ECFE’TL‘:E (07 STATE -
. . . s L. g ,
OVIEDO FL 32765 OVIEDO FL 32765 W LA H v "‘“ + /BiDA
us us
[ I\II\IHIIH Il
00 W. I Hihohell Howrwock R |100 W Hitanell Hawwock R4
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/063)
City & State City & Stale 4. FE! Number Applied For
O VUigbho . outebho =L 59-3717721 Not Applicable
?Z:‘pz 565 COU{BWS A 321;)2 <65 C&mg A 8. Certificate of Status Desired O ?g'ggqlﬁ?:éﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. N, R e e 2. . n
ROBAYO,MANUEL™ ~ - - ° ~° | ROBAYO—MANUEL 7= -
1 gs_rszgvaDo GROVE CIRCLE o2 Eovinenes PR
OVIEDO FL 32765
Ci Zip Cod
/1 Oviedo FL | =2%es

8. The above named enlity submits this statement for the purpose of changing
the obligations of registerad agent.

SIGNATURE MQV\U&—D 'POLGU\- O

Signature. typed o arinted name ot registered agjnt and litie # applicabls,

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,2,//5/4

NOTE: Registered Agent signature required when reinstating) * DATE

/ 9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0O Added to Fees
10. o "~ OFFICEAS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e oP O Detete e oP ® Change [ Addition
HAME ROBAYO, MANUEL NAME RoBAYO, M P'”Uf'—é: e LW
STREET ADDRESS | 1636 OVIEDO GROVE CIRCLE APT 22 sweeTooness | VO 54 PROVIDEM
CiTY-S1-2IP OVIEDOQ FL 32785 CITY-ST-2IP OoOVviIEDe =L =227 eS
M s ™ celete TITLE [ change [ Acdition
HAME JMENEZ, JULIETA NAME TOCHIZO4 52977
STREET ADDRESS (1636 OVIEDO GROVE CIRCLE APT 22 STREET ADDRESS e -’ :E, "|14-.-; HOR2-~007 ;Hfhl el
CITY-ST-2IP OVIEDQ FL 32765 CITY-S1-2iP
TLE ' 3 pelete TITLE [ change [ Addition
MEME. .. . e — S — — -3 -name - B e
STREET ADDRESS STREET ADDRESS
EITy-ST-71p CITY-ST-7IP
TILE O oelete - TITLE [C]Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S57- 2IF
TTLE [ Delete TITLE [ Change  [T] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 2P
TILE 1 Delete TTLE [ Change  [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regef is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that t am an cfficer or director
of the corporation or the receiver or trl mpowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl dress, with all ather like empowered.

SIGNATURE: UAlVeL ToR AYO Lfls/‘;f 4p7 3é6 2700

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Durytne Phone #




