FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL'REPORT

ecretary of State

PgiSNl;JmEAENT # P020001 16078 04-06-2005 90106 007 ***150.00
RJA CONDOMINIUM INVESTMENTS, INC.
) Principal Place of Business - Mailing Address
1953 SW MACEDO BLVD 1953 SW MACEDO BLVD A y .
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 ’ .
.' ' ' 03222005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = —=umx YR
T ‘ 02-0649814 Not Applicable
o : 5. Certificata of Status Desired [ gi;g] Addiional
6. Name and Address of Current Reglstered Agent ._»:;;m.;w;.;' e ;f el L e e
BELLANTONI, ROCCO - - .
3702 TANAGER PL. ' DO NOT RITE

FORT PIERCE, FLA,.?4982'T‘; - IN THIS SPACE :

LAY

e

8. The abovae named entity submits tHis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent’y -
3

SIGNATURE

Signature, typad or priniad n'arpq nl_ggilteled agent and title if applicate. {NOTE: Registered Agent signature requirad whon reinstaling) DATE
_FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS |
TILE DP3V

NANE BELLANTONI, JAMES
seer aoovess | 734 SE Bunptrrave- Duex bury Roe.
civ-s1-2¢ | PORT SAINT LUCIE, FL 34983

TITLE D

NAME BELLANTONI, ROCCO
STREET ADDRESS | 3702 TANAGER PLACE
CITY-ST-21P FORT PIERCE, FL 34982

TTLE
RAME

ey - """ T DONOTWRITE ™ ~ '~

NAME
STREET ADDRESS
CITY-ST-2IP

— - IN THIS SPACE

TIE

HAME

STREET ADORESS
CITY-§1-2P

TiILE

NAME

STREET ADDRESS
CITY-S7-2IP

12. i hereby certify thal the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustae empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, with an addgess, with all other ke empowered.

SIGNATURE:

SIGHATURE AND TYPED QR PRINTED HAME OF SIGHING ER OR DIRECTOR




