FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-26-2004 91006 027 ***150.00
DOCUMENT # P03000095884
1. Entity Name . .
RMJE INC.
Principal Place of Business Mailing Address
1: 7540 NW 47TH AVENUE 7540 NW 47TH AVENUE
'_COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
TR e TGN WG AR TR
', i Suite,rApt. #. ete. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ 20-019/580 Fiot Applicable
@ Country ap Cauntry 5. Cerlificate of Status Desred ~ {J  $5-7 Additional
: - R R - L ) Fee Required 2k

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AGUIRRE, RAFAEL
7540 NW 47TH AVENUE Street Address {P.0O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073

City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

§ Ob"gaﬁm W |
SIGNATURE 1 [ : ,

. ‘S&gr_\alure‘_}wped o?‘ﬂ.'lmed nama of registered ageﬂdand title it applicatie. (NOTE: Registered Agent signature required whan reingtating) DATE
0
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TME o 1Y O elete TIILE O changs [ Acdhion
NAME L AGUIRRE, RAFAEL NAME
. YL .
STREETADDRESSY{ 7540 NW 47TH AVENUE STREET ADDRESS
«CITY-ST-ZIP COGONUT CREEK, FL 33073 CITY-ST-2IP
me ] {1 Delete e _ : Ol Crangz [ Agdition
. NAME ~ . NAME
STREFT ADORESS STREET ADDRESS ’
QITY-ST-2IP H CITY-ST-2IP
ME 2o e o o e e —uOpeete_ g me | . o _ O change _[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-SI-2iP
TITLE [ Delete TITeE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-51-2P
TITLE O trelele TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TIFLE Cdchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P N CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supglemantal report is trug and accurate and that my signature shall have the same legal effact ag if made under oath; that ! am an officer or director
of tha corporalicn or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changead. or on an attachment with an address, with ali other like empowered.

&

SIGNATURE: W PHES (dea f' - 421 -0253

QGNATIHE AND TYPED Oﬁ'bﬂlﬂ‘ !ED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Dayhit:e Phene #




