- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Apr 19,2004 8:00 am

DOCUMENT # P03000054411 ecretary of State
1. Entiy Mame | 04-19-2004 90727 012 ***150.00
RDJ COMMERCE CORP. e '
Principal Place of Busingss Mailing Address )
C/O BLAKESBERG & COMPANY CPA’S C/O BLAKESBERG & COMPANY CPA'S judoav
951: SW 4TH AVE 951 SW 4TH AVE 9
BOCA RATON FL 33432-5803 BOCA RATON FL 33432-5803
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FE! Nurpher, . Applied For
I?/-—- O(OIS' 77 g Not Applicable
aip . Country Zp Country 5. Certificate of Status Desired O ?ese.;?q Lﬁ?:{;liona!
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SIS_‘IAEE\?EEE{GA\‘/JSN D . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432-5803 -
" City FL Zip Cede

8. The above named entlily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

AN

SIGNATURE
Signature. typed or prinied nare of registerad agent and title f applicable. (NOTE: Remsiered Agenl signature reguirstt when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added o Fees

10. QOFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE O e ) - [ pelete THLE [CiChange [ Addition
NAME RADULOVIC, DJORDJE NAME
STREET ADDRESS |951 SW 4TH AVE STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33432-5803 CiTy-57-2IP
TME O petete TITLE [ Change ] Addition
NAME ' - NAME
STREET ADDRESS ' ) ' STREEY ADDRESS
CiTY-St-2p . ) CITY-51-2IP
TITLE ‘ ) ) Delete TALE [ Change [ Addition
HAME N ’ : A ) NAME ’ ) o

| STREET ADDRESS - - h ’ - T STREET ADDRESS . - T T T T T
CITY-ST-2IP . i CITY-ST-ZIP
e O pelete TITLE 1 Change [ Addition
HAME . NAME
STREET ADDRESS | STREET AGDRESS
CITY-5T-2Zp CITY-ST-2iP
TILE [ Delele THLE [I Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
TITLE ' C cetate TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“ey-s1-2P ' CITY-ST-2iF

12 il'hqreby certify that the information suppiied with this filing does 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 repert is frue and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empower p
SIGNATURE:« — Dresideri T “756-§360

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DRECTOR Date Daytime Phone ¥

~.



