FILED

~——2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00. AM

ANNUAL REPORT

Y

BOCUMENT # P01000118505

1. Enfity Name

'R.W.J. PROPERTIES, INC.

Secretary of State

Principal Place of Business

3870 W BROWARD BLVD
PLANTATION, FL. 33312

=1

Mailing Addrass

3870 W BROWARD BLVD
PLANTATION, FI. 33312

Ik

SN

01142004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number A - Applie:izor . 7
80-0020680 Not Applicable
B o 5. Certificate of Status Desired . 'D ?g'gfqlﬁf:;".‘“ta'_

6. Name and Address of Current Registered Agent ] L

JORDAN, RANDY
7520 NW 11 PL,
PLANTATION, FL 33313 )

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this siatament fer the purpose of changing s register

the obligat;ons of registered agant.

SIGNATURE _

ed office or registared agent, or bolh, in the Stale of Florida. [ am famikiar with, and accept

. P N NG S PNy ey

Signature, typed & printed nama of ragistared agent and

tills f applicable

vz v =

{HOTE Registerad Agent signalure raqued wher_a renstatng)

- . DATE

FILE NOW!I! FEE 13 $150.00
After May 1, 2004 Fea will ba $550.00

9. Elgction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

10,

OFFICERS AND DIFECTORS. . a

UTLE

NAME

STREET ADDRESS
CIy-5T-2P

D

JORDAN, RANDY

7520 NW 11 PL
PLANTATION, FL 33313

BOn00o00 371
ot/ B*%*B%E% ~(08 150.00

TILE

HAME

STREET ADDRESS
CITy-57-2IP

IITLE

HAME

STREET ADDRESS
CIvY -ST-27P

e na

DO NOT WRITE

TITE
HAME

STREET ADDRESS
GITY-ST- 2P

[CRTEIYIY

TrEe o amtaa et EuTriedten

IN THIS SPACE

TILE

NANE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 51218

= - - = = e e z Ll PR gy

12, 1herghy cenifg inal the inicemation supplied with this Bing doas not qualily tor the exemption stated in Section 119.07?3)(5), Florida Stalutes. | further cerlify that the information
is report or supplemantal repart is true and acturats and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as réquired by Chapter €07, Florida Stalutes; and that my nama appears in Black 10 or Block 11 if

i ddrags, with all gther (ke empowarad.

YA/ Parri J_7)f

pLE OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated an t

shanged, or on an attachmprT with

SIGNATUR

1stoy 55574100

Dayime Phone #




