o FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000054946 L E 27 03-10-20035 90136 004 ***150.00

1. Entity Mame

RR&JINC

Principal Place of Business Mailing Address

2460A NORTH STATE ROAD 7 2460A NORTH STATE ROAD 7 4 0 D 2 9 B 9 7
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313 ‘

Y Tl

Suite, Api. ¥, . ita, _#, .
ulte, Apt. #, ete Suila. Apt. # et 02122005  Chg-P CR2E034 (10/03)

hdotss fhaedt | [Ymbopre foees 72" "™ e

32 if’g 3 7/ 7 gk‘, A g 3 yﬁ %9 ‘MB ‘4" M 5. Cenificate of Status Desired O geae'gsq 3?:(;"""8'

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

- T Name

PACHECO, RAYMOND L

980 SW 159TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027

City FL | Zip Code

8. The above named entity submits this stetement for fhgpurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accepl

the obligations ofxe erec! age 7
/ / 5 ~ c(/

bk, {NCTE: Ragisterad Agsnt signature raquired when rensiatingh DATE

a2

d agent and It il £

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 tay Be

After May 1, 2005 Fee will.bo $550.00 Trust Fund Contribution. 0O Added 10 Fees
10. - OFMCERS AND IXRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PRES - - [ Delete Tits Ol Chenge [ Accition
mve .| PACHECO, RAYMOND L HAME
STREET ADDRESS | 980 SW 159TH TERRACE STREET ADDRESS
orv-st-ze ”| PEMBROKE PINESHFL 33027 CITY-SE-2P
THLE A [ Deleta TME D change [ Addition
HAME oy NAME
STREET ADDRESS e $TREEY ADDRESS
CITY-ST-2P Y -S$T-2P
T O delete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-§1-20P CITY-53-2F
TITLE 7 Deleta TITLE [ Change  [7) Agdition
N ‘ NAME
STREET ADORESS SIREET ADDRESS
CITY-§1-2P CITY-57-2P
TOLE ] Delete TIME [ Change [T Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§71-21P Ciry-S1-21P
THLE [ petete TLE [Jenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-SI-ZP : CHY-ST-ZP

12. | hareby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further cartify that the information
indicated on ihis report or sugpkemental report is true and accurate and that my signature shall have the same tegal efiect as it made under oath; that | am an oflicer or director
of the corporation or the reedivef or rustee empowered 1o exegute this report as required by Chapter 607, Florida Stalutes; and thal rmy name appears in Block 10 or Block 11 if

changed, or on an alta enpAvith an adgeghs, -' 8 empoweared.
SIGNATUR //Afz,l T i Dsip Uy I3H PP8 (4P

ND TYPED &R FRINTED NAME OF 3IGRING CFFICER ORRECTOR Date Dayre Prora »




