FILED
" 2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
RLJR GROUP INC.
Principal Place of Business Malling Address
3419 S.E. 8TH ST. #113 3419 S.E. 8TH 5T. #113
POMPANOQ BEACH, FL 33062 POMPANO BEACH, FL 33062
ite, Apt. #, etc. ite, Apt. #, .
Sufe. Apl. & etc Sulte, Apt. . ete 04052005  Chg-P CRR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
32-0014600 Not Applicable
Zp Country Zie Country 5. Cenificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglistered Agent
Name
LEES, RONALD
3419 S.E. 8THST. #113 Street Addrass {P.Q. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33062 :
-i{ . City FL | Zip Code
8. The above named entity submus this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of (aer
N ey
SIGNATURE 1-4 l"US'
.o ure, typed of b mvad i\m:m ol registere E; d tide If applicable. {NOTE: Regis-ered Agen; signature required when reinstating) DATE
FILE NOWIN FEE i§ $150000~ =~ ~|' #7fecton Campaignfinancing: - ~$5:00 MayBe~~| - - : i
Aﬂer May 1, 2005 Fee.will be $550.00 - Trust Fund Contribution. Added to Feas
10 e OF-FICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
WHe - [P . Dot TILE “Change I Addition
NAME ) ~ | LEES, RONALD:W JR - NAME
SIREH ffbress 1 3419 S.E. 8TH ST #-13 STREET ADDRESS
Ci1y-57-2P POMPANC BEACH FL 33062 CITY-81-2IF
TILE I Detete TALE IChange  _J Addition
HAME e NAME
STAREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP ' CITY-§7-ZIP
TILE ) Datete TIILE _}Change  _ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP CIY-ST-2IP
TIME I Dekete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-8T-2IP
TITLE 1 Defete TITLE TIcChange  _] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-71P CITy-81-21P
TILE 1 petete e _JChange ] Addiiion
NAME ) MAME
STREET ADDRESS ) STREET ADDRESS
Cary-S1-ZP Cry-8T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or diractor
of the corporation or the receiver gr trustee empowered to execulg this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ag address, with all othes (18 powere:
SIGNATURE: H-vj-0¢ A% 270 3‘!35‘
. ) gGNING OFFICER OF DIRECTOR " Date Daytime Phone #




