2005 FOR PROFIT CORPORATION
ANNUAL REPORT

n A

FILED
May 02, 2005 08:00 AM

DOCUMENT # P02000047471

1. Entity Name .
RNJ INTERNATIONAL, INC.

Secretary of State

: Mailing Addreés -
457 EAST ALTAMONTE DRIVE

SUITE T48
ALTAMONTE SPRINGS, FL 32701

Principal Place of Busingss

451 EAST ALTAMONTE DRIVE
SUITE 749 - =
ALTAMONTE SPRINGS, FL 32701

s e T —— U R

DO NOT WRITE IN THIS SPACE

A

i

04212005  No Chg-P CR2E034 (10/03)
4. FE} Number Appliad For
01-0677404 Not Applicabie

$8.75 Additional

5, Certificate of Status Desired O

5. Name and Address of Current Reglstered Agent

Fes Required

e pTmT TS e — -

JIWANI, NURUDDIN

451 EAST ALTAMONTE DRIVE
SUITE T48

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of chénging its registsred office or registerad agent, or bath, In the State of Florida. | am familiar with, and accapt

tha obligations of ragisterad agant,

SIGNATURE —

Signatura, typadt o printad name of ragistered agent and tiia ¥ apphicable.

- INOTE Rogliterad Agent signatura rafjulied whon rainstaling)

9. Election Campaign Finanging

150,
FILE NOWlI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will ke $550.00

55.00 may se
Added to Foes

10, ~ DFFICEAS AND DIRECTORS ]

Tine PO T ==

JIWANI, NURUDDIN
451 EAST ALTAMONTE DRIVE SUITE T49
ALTAMONTE SPRINGS, FL. 32701

NAME
STREET ADONESS
CiTY-57-2IP

T

S 3 e T

UODAR54876
05/03¢05-B01 24-024 150.00

TmE

NAME

STHEET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
GITy-S1-2IP

TME

NAME

STREET ADDRESS
CIry-81-2P

TITLE

NAME

STREET ADDRESS
GITY -ST-2IP

TInLE

NAME

STREET ADORESS
CiTY-57-21P

| TIN THIS SPACE

DO NOT WRITE

12. | harsby cartify that the Information ,,uppliedAW‘it‘h this 1i||'n§ does not'ﬁu'ail'fy for the eXafipfon sfaled i Section 119.0??3)6}. Florida Statutas. | further certify that the informatian
agcurate gnd that my signature shall hava the same legal etfect as if made under cath; that | am an officer ¢r director
powered 0 exgcute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

indicated en ntal report is true an
of the corporation or the recalveggritrustee eg'l
changed. ar on an attachmepyivi

Is report or supple
2 aadre‘i with all other like empowered,

SIGNATURE: \

Sh@!! DA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTGR

befrg /,,5»——%07,34!%4@

Daylkma Prong #

_ \ i



