2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ——— May 17,2004 8:00 am

D ENT # P02000063895
DOCUMENT # Secretary of State
HOME IMPROVEMENTS BY RJ, INC. 05-17-2004 90014 007 ***150.00
Principal Place of Business Mailing Address
2400 NE 8TH AVE. 2400 NE BTH AVE,
WILFTON MANORS, FiL 33305 WILFTON MANGRS, FL 33305
T ST MR AR AR A
50 NE 47 COURT SAME |
Suite, Apt. #. &lc. Suite, Apl. #, elc. 03072603 Chg-P CR2EG34 (10/03)
City & Slale City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL 02-0660635 ot Applicable
z_g:3 s Couniry zp 1 Country 5. Ceiicate of Staws Desiedd [ ?i.;?qﬁid;ﬁona!
& Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SALLOP, RICHARD J S
11700 NW 4TH STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FI. 33325
50 NE 47 COURT

Cit Zin Cod
FT. LAUDERDALE FE—[ﬁ%fﬁh

8. The above named enlily submils this staiement for the purpose of changing ils regislered oflice or registered agent, or both, in the State of Florida. | am iamillar with, and accept

the obligations of regisjeregra
) A S/A <
[

SIGNATURE
Signature, lypec or prinled pame ol mgrs‘:e;?a:geu: and Litle if spplicable (HOTE: Regisered Agen| sigraiure reguned when r2instating) DATE
FILE NOW:!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE G 3 Delete LE Bd Change [ Audition
NAML SALLOP, RICHARD S NAME
STRFET ADDRESS | 2400 NE 8 AVE. STHEETADDRESS | 50 NE 47 COURT
CITY-S7-2IP WILTON MANOR, FL 33305 CITY-51-2IP FT. LAUDERDALE, FL 33334
TTLE O Deleie TMLE VP [ Change D33 Aduition
NAME HAME EZEQUIEL DIAZ
STREET ADDRESS STREET ADDRESS 50 NE 4 7 COURT
oy st-zp GNstZ | FT. LAUDERDALE, FL 33334
TE O Delete. TITLE SEC — [J Change [ Addition
NAME NAME JON MAXENAR
STREET ADDRESS STREETADDRESS | 5() NE 47 COURT
G- St-21F bNST-ZP P FT. LAUDERDALE, FL 33334
TITLE [ Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
| E—
ThLE O celete e C) Ghange [ Addition
NAME NAME
STREE T ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
TITLE ] delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

12. 1hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as 1If made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with apsaddress. with all @her like empowered.
SIGNATURE: 41/[7417
77 Daylime Prone ¥

NAME OF SIGNING CI'FICER DR DIRECTOR Date
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