2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000072347 Feb 12,2005 08:00 AM
1. Enity Name S Secretary of State
RJT SALES, INC.
Principal Place of Business ' Maifing Address
23285 MIRABELLA CIR. 23285 MIRABELLA CIR.
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt #, elc, ; I Suite, Apl. -#. etc. 1st MOORE CR2E034 (1W04)
City & Stats T | Oy & Stk 4. FEI Number Applied For
. ) ] 65-1085604 Not Applicable
dp Country Zp Country 5. Cerlificate of Staws Desired | $8.75 Additional
e } Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent ~

MName

grsEoEmgPR%'ﬁ gAAéJ-II: 190TH SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180 =

City FL ‘ Zip Code

8, The above named entity submus this staterment for the purpose of changing lts regus:ered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . - :
Sigraturs. ryasdorpmm.—rnm dlamsla(udamnkal\d u\ie f sppiizable NOTE Pegwaterad Agent sONalUie Tecured whsm 1enslaling) ] DATE
"
FILE NOw!! FEE |§ $150.00 o 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ) Trust Fund Contribution. [ Added to Foes
Make Gheck Payable to Florida Department of Stale |
1e. — OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TiLE PD [T Delete FILE filkﬂwfl‘ff‘ﬂ? JI_W g [J Change  [] Additicn
HAME THIER, RICHARD NAME o1 ‘—’-_—E
2R » b

SIREE] ADDRESS | 23285 MIRABELLA CIR. - st aoongss 1&/05~30043- Dﬂi 150,00
CIY-SP- TP BOCA RATON FL 33433 ) LITY-ST- 2%
TITLE vD 7 Delste 13 [T change [ Addition
NAME THIER, JASON _ NAME
SIREET ADDRESS | 23285 MIRABELLA CIR SIRLLT ADDRESS
e -51-29 BOCA RATONM FL 33433 ,, — it -SF- 710
HILE [ pelete e [Jchange  [1Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
cIrY-s1-2Ip CUY-5T. f
TITLE [ pelate TnE [[] Change  [_] Additian
MaME NAME
STRLET ADDRESS STREET ADORESS
CiTY-51-21P CUY.SI. 7P
Tint O perete iHLE O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GHY- ST 2P - 7 N CITY-ST- 7R
TILE {7 Delete il [ Change [ Additan
NAE HAMT
STREET ADDRESS STREET ADDRESS
Ty ST 0P - CrY-51-29

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
plémental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ivér or rustee empowerad xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an addrass, with all r like empowered,

717' cuaid 4 {ige J‘I"ltb( fSwl.zzafzt H

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N\_Davtena Phopa #

12. ! hereby cerlify that the info
incicated on this report or s
of the corporation or the re
changed, or on an attachrm

SIGNATURE:




