FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000054411 04-20-2005 90360 046 ***150.00
1. Entity Name
RDJ COMMERCE CORP.
Principal Piace of Business Mailing Address
(/0 BLAKESBERG & COMPANY CPA'S (/0 BLAKESBERG & COMPANY CPA'S
951 SW 4TH AVE 951 SW 4TH AVE 50041222
BOCA RATON, FL 33432-5803 BOCA RATON, FL 33432-5803
T s LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0615778 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired (] Eesa'gasqﬁ?:gionai
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
. - -— -=Name - -
BLAKESBERG, JON D
g51 SW 4TH AVE . Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432- 5803 -

City FL l 2ip Code

8. The above named entity 5ubm|ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am ldml|ldr with, and accept
the obligations of registered agent

rd

SIGNATURE
- Ssg'la‘w- typed or printad name of fag:s'ered agent and el applicabla. (NOTE: Registerac Agant signature required when rainstatngl T ’ DATE
. . -'.--i"--'\..: o L . . - ) P . e .:
" FILE NOWI! FEE IS $150.00 _ 9. Election Campa:gn ﬁnancmg $5.00 May Ba B
_ After May 1, 2005 Fee \mll be 5550 00 Trust Fund Contribution, O Added to Fees
10, . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m_|:E (o] O Delste TIME . [ change [ Addition
NAME -RADULOVIC, DJORDJE NAME
STREET ADDRESS | 851 SW 4TH AVE STREET ADDAESS
CITY -ST-ZiP BOCA RATON, FL 334325803 CITY-ST-2IP
THLE [ Delete TILE Ochange {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST- 2P
TILE [ pelete TILE [ Change (T Aadition
NAME NAME
STREET ADDRESS |, _ STREET ADDRESS. . _ — — - -
CITY-ST-ZIP {ITY-ST-2IP
TITLE [ Delete TILE [ Change {3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-2ip Chy-51-21P
TITLE O Deiete TME O Crhange [ Andition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-sT-ziP . CITY-sI-2IF
TILE T [ petete TIMLE . i [ Change [ Addition
NAME - - | o - ] HAME R B e .
STREET ADDRESS STREET ADDAESS
- CITY-51-2IP- e : - . ' CITy-sT-2P

12. i hereby cemlg that the information supplied with this fllln does net qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
i indicated on this report or supplemnantal report is true and accurate and that my signature shall have tha same legal efiecl as if made under oath; that | am an officer or diréctor
~  of the corporation or the recsiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Lhal my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with 2li other like empowarad.

SIGNATURE: __ e —a— 24jigfos” 766-223 -0345

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER-GR DIRECTOR Dayirmo Phong 4




