2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L25192"

1. Entity Name
RJM RESTAURANT CORPQORATICN

Principal Place of Business

Mailing Address

FILED
ecretary of State

04-25-2005 90245 043 ***150.00

% DAVID W. SCHMIDT

% DAVID W. SCHMIDT

20044358

100 N.E. FIFTH AVENUE
DELRAY BEACH, FL 33483

100 N.E. FIFTH AVENUE
DELRAY BEACH, FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

(L

CR2E034 (10/03)

Apr 25, 2005 8:00 am

01072005 Chg-P
City & State City & State 4. FE! Number Applied For
65-0150809 _ .| - [Not Applicable.| . ..
2i Count ) Zi Count it
P auniry e Hry 5. Certificate 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

SCHMIDT, DAVID W.i:.
100 N.E. FIFTH AVENUE
DELRAY BEACH, FL 33483

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE - :

- Siggnature, yosg OF printed Nama of regstiered agen! and

bite if applicable.

{NOTE: Registeract Agent sigraturs requared when roinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP L [ Detate TITLE [ Change [ Addition
MAME MATHESON. ROSS NAME

STREET ADDRESS | 110 OLYMPUS WAY STREET ADDRESS *

GHY-sT- 2P JUPITER, FL 33477 GiTY-ST-2P

TILE D [ Delate TILE [J Changs [ Addition
NAME MATHESON, MARY E. NAME

STREET ADDRESS | 110 OLYMPUS WAY STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33477 LTY-ST-2P

ME - | .o L . —_ - - - DOlopatets - Jme . _ _ _ [ change.. -] Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CTY-ST- 1P

TME L] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CiTy-ST-2P

TITLE 3 Delete TME I Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIME ] Delete TILE [ Change [ Addition
NAME - HAME -

‘STREET ADDRESS B . STREET ADDRESS

eITy-ST-2p “ X ov-srzp oo

12. i hereby certiig\r'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutas. | further certify that the infarmation
i

indicated on 1
of the corporation or the receiver or iy
changed, or on an altachmem with,

SIGNATURE:

SIGNATURE AN|

like empowered.

teg empowered to effscute this report as required by Chapter 607, Florida Statutes; and that rpy name
rass, with all oth.

2] jo!

s report or supplemental report is true and acgurate and that my signature shall have the sama legal effect as it made und?& that | am an officer or director

(ears in'Block 10 or Block 11 if

R

e

AINTED NABE OF SIGNING OFFICER OR DIRECTOR

Dala

el

¥ Daytimo Phona #

I




