FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000100134 T 07-11-2005 90199 049 ***150.00

1. Entity Name
RJM SERVICES, INC.

Principal Place of Business Malling Address .
13812 NW 16TH ST 13812 NW 167H ST YA
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 20 “ B 20

AT A0 O

07052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g Ao T

81-0626389 Not Applicable

O $8.75 additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MEES T DO MOT WAITE
PEMBROKE PINES, FL 33028 IN THIS SPACE

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

SIGNATURE
Signature, typed of printec name of regisierad agent and dite it applicabla. (NOTE: Registered Agem signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs,_ | In accordance with s. 607.193(2)(b). F.5.. the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME AHRENS, APRIL

STREET ADDRESS | 13812 NW 16TH ST
CIy-S1-2IP PEMBROKE PINES, FL 33028

TiE

NAME

STREET ADDRESS
CTy-ST-2IP

TME
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(1)‘ Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ ) ) T--02 45-560-25T)

IGNA E A§O TYPED PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




