: FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

Secretary of State
DOCUMENT # P00000095302
1, Entity Name 02-28-2005 90199 032 ***150.00
RJS NETWQRKS, INC.
Principal Place of Business Mailing Addrass
AVUNIUUY
1055 EDMISTON PLACE 1055 EDMISTON PLACE
LONGWODD, FL 32779 LONGWOOD, FL 32779
i ]
2. Principat Place of Business 3. Mailing Address 1 |
Suite, Apt. #, atc, Suite:, Apl. #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State City & Stale ' 4. FEI Number Apptied For
59-3675629 Not Applicable
Zip Cauntry “n Couniry 5. Certificate of Siaws Desired O ?eae'gesqg:;ﬁona'
5. Nams and Address of Current Regl, d Agent 7. Nam# and Address of Noew Registered Agent
Name
TAYLOR & ZIEGENBEIN, P.A.
3535 LAWTON RD Stieet Address {P.O. Box Number is Not Accepiable)
SUITE 115
CRLANDO, FL 32803
City FL I Zip Coge

8. The above nramed entity submits ihis statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Sonanra, typed tr praied name of regnsterod agent ovd te d appiicable. {HOTE: Reqymerec Agent signanee recured wheh rnstalng) CATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD Ol 7ML Ms. [ Crange  WAakion
MAVE AGGARWAL, JAI wwE - SHNDYA AceARWAL
STREET ADDRESS | 1055 EDMISTON PLACE smmoatss (433, S EARS ST : Pfr Heo g
GTY-S51-2° | LONGWOOD, FL 32779 w52 (ARG TO | NA
T O geiee e AL ' Ocmrge [ Aciion
NAME NAME RIS AGGA{LU~M.-
STHEET ADDAESS smEriness | [ © S0 & i ST~ PL.A car
. 1 p—
GITY-57-ZiP CITY-ST-7iP .o C“ 3 ~ . t-'-ﬂ p M 22:-’“ c"
TRE [ Dekese WILE [JChange [ Adgition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-51-ZP
TiRE 3 pekte TME O Crange ] Addition
NAME NAME
STREET AIDAESS STHEET ADDAESS
CY-57-27 Ciy-1. 20
TTLE 1 celete e Olerasge [ adcition
NAME RAME
STHEET ADDRESS STREET ADDHESS
GOy -$T-2P CITY-S1-7P
TUE [ cetete TME Clctange  {7] Adcition
NAME HAME
STREET ADDRESS STREFT ADDAESS
CrY-ST-29 CiTY-St-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?}3}(”. Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that { am an offlicer or girector
of the corporalion o7 the receiver or trustec empowered 1o exacule this report as required by Chapter 607, Floridia Slatutes; and thal my name appears in Btock 10.or Block 11 If
changed. or on an atgchment with an address, with all other like smpowered,

= b S

SIGNATURE:
Caytme Fhione ¥




