FILED

| Apr 15, 2005 8:00 am
2 O T CORFORATION ceretary of State

15 ks
DOCUMENT # P04000069751 04-15-2005 90078 030 *24150.00
1. Entity Name
ROJD INVESTMENTS, INC.
Principal Place of Business Mailing Addrass i
2185 RADNOR CT 2185 RADNOR CT oo
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408
> R g s A0 A
Suite, Apl. #, etc. Suite, Apl. #, eu:.. 02142005 Chg-P CR2E034 (10/03)
- City & State City & State 4, FEI Number Applied For
Not Applicable
Zi?_ L Co»u?ry _ Zip Country 5. Cerlificate of Status Desired Od ?ase'gil‘:‘i‘::;“o”a'-
6. Name and Addreas of Current Reglatered Agent ; N—am; ;mu-" dre ;New F W‘,' Agent ’

Name

SUROWITZ, DIANE C :
2185 RADNOR CT . Street Address (P.O. Box Number is Not Acceptable)

N PALM BEACH, FL 33408

City FL LZip Code

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

SIGNATURE
Signatura, typed or piniled name of registered agent and hilo it applicable. {NOTE: Registersd Agent signalure reqursd when reinstating) DATE K
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be R

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees " ot
10 . OFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS N 11
TmE D . - O petete TME Dichange  [J Adition
NAME SUROWITZ, DIANE C NAME
STREET ADORESS | 2185 RADNOR CT - STREET ADDRESS
CIvY-51-2P N PALM BEACH, FL 33408 CITY-ST-21P
TITLE 1 oelete TIILE Ocrngs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-3T- 2P
me o_ . ., - . ODeete . _ N e i O Crange [ Addition
NAME : NAME - - —_ ) gl comen -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE : [ Detete TMLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-2IF
TITLE . O Dsiete TILE ) change 3 Addilion
NAME NAME
STREET ADDRESS . ) STREET ADORESS .
CiTY. S1-21P CITY-ST-ZIP -
TIME O Delete TITLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS - . —_ -
CITY-ST1-2iP CITY-ST-2P . .

12. | hereby cenify that the information supplied with this hling does not qualily for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal alfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an acdress. with all other like empowered.

siGNATURE: _DTean (. Awiowd, Ditve soeowirz  Alebs sul 746132

SIGNATURE AND TYPED OR PRINTED NAME CF srﬂl(e CFFICER OR DIRECTCR




