2005 FO%

PROFIT CORPORATION
NNUAL REPORT

FILED

Mar 17, 2005 08:00 AM

DOCUMENT # P02000058989

1. Entity Name .
RCJ, INC. -

Maﬁing Addre;ss -
1827 SW 93 PLACE
MIAMI, FL 331685

Principal Place of Business

1821 SW 93 PLACE ;
MIAM!, FL 33165 -

DO NOT WRITE IN THIS SPACE

Secretary of State

AR RO

03012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
75-3061110 Not Applicable

5. Certficate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

CARVAJAL, ROBERTO

1821 8W 83 PLACE .. o .

———=""IN THIS SPACE

MIAMI, FL 33165 -

- DO NOT WRITE

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the philigations o@stered ?pent.
SIGNATURE

Slnnan'pe. typeﬂ:r printed name of rogisterec agant and Iitle i zpplicable.

"(NOTE. Regislered Agent signanure requirod whan reinstating) DATE

9. Election Campaign Financing

W o
FILE NO FEE IS $150,00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

—

10. _____ OFFICERS AND QIRECTORS -

TITLE P

NAME CARVAJAL, ROBERTO

STREETADDRESS | 1821 SW 83 PLACE . - _
CITY-ST-2P MIAMI, FL 33165 T _

TITLE

NAME

STREET ADDRESS
CITY-51-IF

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

LIGRRNE 71 89

373 7/05-8i000-008 150, 00

DO NOT WRITE

TITLE

HAME

STREET ADURESS
CITY-ST-ZiP

IN THIS SPACE

TME

NAME

STREET ADDAESS
CiTY-5T-2IP

TITLE

NAME

STREET ADERESS
CTY-ST-2IP

12, | hereby certify that the informaiién-st;pplied with this filing does not quélifch); the exemption stated in Secion 11_9.07-3)0)._ Floride Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

74

Ot/ /o

trustee empowered fo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Caytime Phone #




