2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCLMENT # P01000012488

1. Entity Name

JRJ INVESTMENTS, INC., A FLORIDA CORPORATION

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90034 039 ***150.00

Principal Place of Business

7201 SOUTH US HWY 1
PORT SAINT LUCIE FL 34952

Mailing Address

7201 SOUTH US HWY 1
PORT SAINT LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

|

il

Il

I

801 NE 167TH STREET
NORTH MIAMI BEACH FL 33162

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FE! Number Applied For
65-1074638 Not Applicable
i Zi Count it
2p Country P ountry 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 _ —

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Sgnature. lyped of printed name of regrstered agonl and hije if applicable.

(NOTE: Registerad Agenl signatuie reguired when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e PD 7 Detete - me PO (X Change™ [T Addition

NAME SHOPOFF, JAMES D A SHoPoFF, James_ 0.

STREET ADDRESS | 2740 NE 52ND CT STREET ADDRESS 3 su_), Go Iden Geﬁ 2, W A

CITY-ST-ZP LIGHTHOUSE POINT FL 33064 CITY-5T-21P % M C \+‘,‘u F‘ DLy O A 3 C[‘q e}

e VSD 1 oetete TITLE vsi ] Addition

NAME SHOPOFF, RENEE . NAME .SHo PoF F e ge_ \ lBé

STREET ADDRESS | 2740 NE 52ND CT sweer aokess | A 33 S, UJ Lolden AL O ‘1

orv-s1-z¢ | LIGHTHOUSE POINT FL 33064 CITY-S1-2IP Palen C ity . Flocidh 24996

THILE VPTD O Delete TITLE \ l:] Change 1 Addition
—HAME ~—~——| THOMPSON, JR-JOSEPHE-— =’ - - - HAME S I e

STREET ADDRESS | 215 A MANATEE LN STREET ADDRESS

ov-ST-ZP | FT. PIERGE FL 34932 CITY-ST-2P

TILE [ pelete l TILE [J Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

€my-SI-2P CHTY-ST-ZIP

TILE 1 Dejete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-S7-2IP '

TITLE [ pelete TMLE {7 Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

changed,

12. | hereby certify that the infarmation supplied with this filin

of on an attachrfent with an addreDwnh all oth
SIGNATURE: S

like empower

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centity that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corperation or the receiver of trustee empoweared to exacute this report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
d.

"J_HMQSD SHopo'?C P

Gnx)
112509 8030101

{ /snannuns AND TYPED OR PRINTED NAME ofusmié 9&:@5&}01& DIRECTOR

Date Dayime Phone #




