452

APF}\ PE\%;‘; b

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 344535

1. Entity Name
RJBCORP

05FEB 28 AMI0: 33
SECRETARY OF STATE

Principal Place of Business

3777 NW 36 COURT
MIAML, FL 33142

Mailing Address

4621 HOLLYWOOD BLVD, SUITE 100
HOLLYWOOD, FL 33021

TALLAHASSEE. FLORIDA

GG RAEA

4621 HOLLYWOOD BLVD
SUITE 100
HOLLYWOOD, FL 33021

2. Principal P f Busi 3. i cid
36"Crsc(]fa (- W. 37 court %686 w. 37 court

Suite, Apt. # etc. Suite, Apt. #, etc. 02072005 Chg-P CR2EO34 (10/03) ﬂ?éb

City & State . City & State : 4. FEI Number Applied For
Miami, Florida Miami, Florida 59.1272965 Moot

33722 H8R 3%142 GER” 5. Certiicate of Status Desired (] gigg Additional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

WASSERSTROM, BARRY A Garcia

Sgegt d\%dreslﬁ (.P."Oq..Box gﬁnbe(r: ié lﬁ? ceptable)

City

Miami

FL [$559%

8. The above named e
the ohligations of re f

d agen(

>

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

led name o registerad agert and

tite if 2pplicaple.

{NQTE: Reqistared Agent signature required when reinstatng)

'Dc?)-;! asj oS

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added t0 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS [N 11
TILE PDS X Delete TITLE Ii Ghange [ Addition
NAME PURRINGTON, CAMILLE NAME Garcia
STEH A[;IlJ:ESS 91 L gCEAh(I: SR #31:1;15 S]’REE;TAI;D:ESS 600 N.W. 37 Court
GITY-§7- JUNO BEACH, FL 33408 GITY-8T- iami, Florida 23142
TmE VPT X patete TITLE . [ Ghange [ Addilion
NAME PURRINGTON, DANE NAME
SYREETADDRESS 1 911 OCEAN DR #304 STREET ADDRESS
CITY-S7-2IP JUNQ BEACH, FL 33408 CITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME R _ —_ —_
STREET ADDRESS STREET ADDRESS PN 4TS

0o/ S AE - 0ET--022 #d50, 00
CITY-§T-2P CITY-ST-2IP dodlnd o ile f—lse Wgal, U
TITLE [ pelete TILE [ change (7] Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP

changed, or on an attachmagy

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal e : )
ol the corparalion or the recejveLaf trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
§n address, with all other like empowered.

}3)0). Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director

ruéD:JaS' ) o<

Daytime Phone #




