FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSFNUMENT #P03000073727 02-23-2005 90071 031 ***150.00
. Entity Name
R & J MANAGEMENT SERVICES, INC.
E’r‘\nc‘»paW Place of Business Mailing Address
“13190 STIRLING RD. 13190 STIRLING RD.
-S.W. RANCHES, FL 33330 : S.W. RANCHES, FL 33330
T s 0 A0 AR

Suite, Apt. #, elc. Suite, Apt, #, ate. 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4, -FE| Number Applied For

20-0082770 Not Applicable
“e Couniry Zip Country 5. Ceificate of Status Desired a fg‘gglgfg;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . - e e . . Name
LEGAL INFORMATION SERVICES, INC. T - - ol S,
2500 WESTON RCAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
FORT LAUDERDALE, FL 33331
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE -
Signatura, typed or printed name of registetad aganl and Lk il applicabla, (NGTE: Regislered Agent signature required whan rainstating) DATE
FILE NOWIY FEE IS $150.00 " | 9 Etection Campaign Financing”  ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {]  Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Dekte TITLE Pyres. / Treas. [/ D Ncmnqa ] Agaiticn
HAME BELL, RICHARD NAME
STREET ADDRESS | 13190 STIRLING RD. STREET ADDRESS
CITY-ST-21 S.W. RANCHES, FL 33330 CITY-57-7P
TITLE D _ 1 Delete TITLE S(c. . / D. X’Cnange [ Acdifien
NAME NUDELMAN, JEFF R NAME
STREET ADORESS | 13190 STIRLING RD. STREET ADDRESS
CTr-87-20 - 1 S.W. RANCHES, FL 33330 ’ CITY-ST-2IP
e 3 Deete TILE VP/D ) Ghange  peCAcditan
NAME HAME i S nat . Qp\r\-eh
STREET ADORESS [ - — . . STREET ADDRESS | | 3 Qo Sh v m 3
CITY-57-21P CiTY-57-7iP S 0. Rourdu s 'FL— 3333 L e e o]
TITLE O pelate TE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZiP _ CITY-5T-2IP
THLE ‘ 1 pelete THLE . [ Change [ Addition:
NAME ' - . NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . : CiTY-§T-2IP

12. | hereby certify that the informati pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemgntal report is true emcsiJ accurate and that my signature shall have the same legal effect as if made under oath; that 4 am an officer or director
of the corporauon or the recejver oglrusteg Rowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

A vith ail other like empowered.

O/U ﬂ, LL&//J .g{/h /@J\lm 2 l| 5 o5 %"/réfq-n!-qu

FPRRINTED NAME OHISTGNING CFFICER OR bmecmn Toaw J Daylirne Phane #




