2004 FOR PROFIT CORPORATION

ris

-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000072347

1. Entity Name

RJT SALES, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90037 046 ***150.00

Principal Place of Business

23285 MIRABELLA CIR.
BOCA RATON FL 33433

Mailing Address

23285 MIRABELLA CIR.
BOCA RATON FL 33433

I

I

(U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-1085604 Not Applicable
- " :
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'‘GREENSPAN, PAUL™ ™™ T o - = . R

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

3150 NORTH EAST 190TH SUITE 102

MIAMI FL 33180

City Zip Code

FL

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

SIGNATURE

Signature. vpes o ptinted name of registered agent and tite f applicable (NQTE: Registered Agen! signature reguirad when remnstabng) DATE

$5.00 may Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PD 7 Detete TITLE Vv D [ cChange  [#Adcition
NAME THIER, RICHARD NAME “THieR |, Tyusonl
STREET ADDRESS | 23285 MIRABELLA CIR. STREETADDRESS | B /R M | R BELLA CAR.
orv-st-2e {BOCA RATON FL 33433 or-si-P | BoCao- Ratbn) | Tl 33433
TE O Delete TIME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP City-St-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS - - - " STREETADDRESS | ~ - T -
CITY-5T-ZIP CY-ST-2iP
TWILE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ oelete THLE ] change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2If CITY-ST-2IP
12. | hereby certlfg that the in rmq.non supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report supplemental report is trug/AMd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the fecgiver or trustee empowg
changed, or on an attac m?nt with an address, wj gther like empowered.

SIGNATURE: _V1dud 4 Mo 4.

N.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b exacuta this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
¥

E;Zx

2aloy

Date

(G sir 301

= Daytme Phone #




