FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT A ecretary of State
DOCUMENT # P05000136654 04-13-2006 90293 024 ***158 75

1. Entity Name

RJBMFL, INC.

Principal Place of Business Mailing Address wew " T
ONE WEST LINTON BLVD. ONE WEST LINTON BLVD.
BAY #24 BAY #24
DELRAY BEACH, FL 33444 IS DELRAY BEACH, FL 33444  US
e v (T

Suite, Apt # elc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

A0 - %7?0 g/ Not Applicable
i sir ] ntr 7 it
Zp Country Zn Courttry 5. Certificate of Status Desired (Z]/ fi.;iﬁ?:{;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

BOUTILETTE, CHARLOTTE E MS
ONE WEST LINTON BLVD., Street Address (P.Q. Box Number is lNot Acceptable)
BAY #24

DELRAY BEACH, FL 33444

City FL ] Zip Code

8. The above named entity submits this statemen for the purpose of changing its 1egistered oflice or registered agent, or hoth, in the State of Flonda | am famitiar with, and agoet
the obligations of registered agenl

SIGNATURE
Signniure, typed of printad neave of registered pgent snd tile if applicabla {NOTE Registored Agril signotute radyited whon innslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Finanzing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TIRLE P [ Delete TITLE [ Change [ Addilien
NAME MIU, JON NAME
STREET ADDAZSS | ONE WEST LINTON BILVD., #24 STREET ADDRESS
Ciry-81-21P DELRAY BEACH, FL 33444 CITY-§T-21F
TITLE SEC 3 Delete HILE [ Change  {T] Addition
HAME BOUTILETTE, CHARLOTTE E NAME
SIREET ADDRESS | ONE WEST LINTON BLVD,, #24 STREET ADDRESS
Cl1y-sT-7ip DELRAY BEACH. FL 33444 CIry-§i-2ip
LR [ Detete THLE {1 Change ] Adgition
HAME NAME
STRLET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TILE [ Delete e ' [ Crange [ Adurtion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-7ip CEFY-ST-2IP
TIFLE O Detete 1ILE [J Change [} Addition
HAME NAME
STREET ADDRESS STRELT ABDRESS
CIFY-5T-21P Chy-S7 2P
TIME [ Detete TITLE [ Change  [C] Addihon
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CIiy-8i- 2P

12. | hereby certify that the information supplied wiih this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or suppleqnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regefver Hr rustee empowered 1o execute s report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 19 or Block 11 it

changed., or on an attachilenipaiih an address, wah ali othy e, wered.
4/% L (s6)277 4400
i

SIGNATURE: d
NZ_ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR g Bayurk: Phone #

-




