. FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
R J AMOCQC INC
Principal Place of Business Mailing Address TUUVAUVVY &
1157 SE MENDAVIA AVE 1157 SE MENDAVIA AVE
PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL. 34852 US
s g CAREAR ORI
Sufte. Al #. et Sule. Apl. 8. etc. 01262005  Chg-P CR2E034 (10/03)
City & Slate City & State FEI er, Applied For
) )? ?.ﬂ-ﬂ y Nat Applicable
Zip .Country“ Zip Country 5. Certiicate of Status Desired d 38'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name -
SAID, JANE
1157 SE MENDAVIA AVE : Street Address (P.O. Box Number is Mot Acceptable)
PORT ST LUCIE, FL 34952
City FL | Zip Code

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

)
SIGNATURE - M%’A“h dane. Doy é_ 1-2% ~09

Signature, Typed o printed nama of zegEefeo agent ard Litle il aApplicanly {NQTE: Ragistarad Agent signatura required whan rainstating) DATE
_ _FILE.NOW!! FEE 1S $150.00.- . 9. Election Campaign Financing _ . 1$5.00 may Be . DL ERE
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1C. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME PD 0 oetete mE O Change [ Addition
NAME SAID, JANE NAME
STREET ADDRESS | 1157 SE MENDAVIA AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34952 CiTY-ST-2IP
WM O elete TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
e O etete TITLE [ Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2P CITY-ST-2iP
TILE A U REPUT S O oeietg———-—g-ic -} =~ - — s T - Jthange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-$3-2IP ) CITY-ST-ZIP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. f 7é ’ q 5

SIGNATURET 3 Oura— 3@\&«::)\ /- 2—3 oS5 (77 D37-26¢

SIGNATURE AND YYFED OR FRINTED NAME OF BIGKING DFFICER\DIRECTCR " Daytima Phone 4

H3

——



