| FILED
2005 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO1000052745 ecretary of State
1. Entity Name 04-18-2005 90574 010 ***150.00
RJP MANAGEMENT, INC.
Principal Place of Business Maiting Address
7498 FAIRWAY TRAIL 7498 FAIRWAY TRAIL ouwT
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T S DGR ITR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 {10/03)
City & State GCity & State 4, FEl Number Applied For
: - - [ — ~—30-4453754 - _ . _ ... . Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?eaa.gesq :izj‘;ﬁonal
6. Name and Address of Current Registored Agent 7. Mame and Address of New Registered Agent

Name
PRONYK, RONALD J
7498 FAIRWAY TRAIL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

.

City FL l Zip Code

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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - . hd i
Signaturs, typed o prifed name ol regisiered agent and lilk it apphcabia. . {NOTE: Registered Agent signature requead when reinstatng) DATE
FILE NOWIZ! FEE 1S $150.00 9, Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TME l( [ change [T Addition
nave FRONYK, RONALD J A Pron N
STREET ADDRESS | 7498 FAIRWAY TRAIL STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 Ciry-s1-2P
AME — = . T e[ Delete Jme 4 L ] [ Change [ Addition
NAME NAME TheooT T - Tl
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP
. TME 3 pelete TRLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P CIrY-$1-2P
, TITLE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
| CITY-51-2P CITY-ST-2IP
TLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP ‘ CIFY-§T-2P
TMLE O Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicatea on this report or supplemenial report is true angl accurate hat signature shall have the same legal effect as if made under oath; that | am an officer or director
- OL.the corporation or the receiver or mpowered 10 xecu;g:‘lis rgport/As required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
L

changed, or on ﬁa’ua/n‘w\l w with af othdr like empowered, . S6 1~ [+ Yo g q S
SIGNATURE: /

en R o ASS-QSYY
X Mféj ROV\alva.?mV\\(k_ “4-15-05
i_b mmfunemmnnwimreou’uzoﬂ'mm OR DIRECTOR Data
/

Daytime Phona #




