2006 -FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # Hs4467 Secretary of State
1. Eniity Name
02-10-2006 90017 007 ***150.00
RBJ MANAGEMENT CORPCORATION, INC.
Principal Place of Business Mailing Address
9055 ROAN LANE 8055 RCAN LANE '
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Principal Place of Business 3. Mailing Adaress /
Suite, Apl. #, elc. Suite, Aptl. 4, etc. ist MOORE CR2EQ34 (10,05) \
City & State City & State 4. FEI Numper Applied For
N - I _ . o 58-2052712 Not Applicable |
Z Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

jg::F\Jst(‘)ODh\II?IIE_V[& C|RCLE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am {amiliar with, and accept
e obligations of registered agent.

SIGNATURE

Signaire, fypaen of pravied namg ol registered agen! and Lile § applicable (NOTE Regsiared Agert signaiura reaured when icinstating) DATE

LvE

- FILE NOW!! FEETS $150.00.° .-
...+ After May 1, 2006 Fee Will Be'$550.00
-~ Make Check Payable to Florida Departivient of State ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME DP J Detete TITLE [ Change [ Addition
NAME JAFFE, RONALD NAME
STREET ADDRESS | 431 WOODVIEW CIRCLE STREET ADDRESS
. GY-ST-2P PALM BEACH GARDENS FL 33418 CITY-57-2IP
TILE DST [ Detete TILE [ Change [ Addition
MAME JAFFE, BENITA HAME
STREET ADDRESS [431 WOODVIEW CIRCLE STREET ADDRESS
CiTy-51-2IP PALM BEACH GARDENS FL 33418 CiTY-5T-21P
TIILE O Detete TITLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE {7 Delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e J netete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that § am an officer or director
of the corporation or ihe receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if change on an altachment with an address, with ali other like empowered.

/ifGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Daytra Phone #




