2004 FOR PROFIT CORPORATION
* " ANNUAL REPORT (AR) " FILED

DOCUMENT # P93000000808 Feb 25, 2004 08:00 AM
. Entity Narme S
ecretary of State
R J T INCORPORATED Y
Principal Place of Business Mailing Address i )
L?DO SUNSET HRB. DAR. 1#51300 SUNSET HRB. DR.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
s |{H1IEIANARATAN
Suite, Apt. #, etc. Suite, Apt #. elc MOORE CR2E034 (1 1/03]
City & State City & State 4, FEl Number Applied For
i . 65-0384515 Not Applicable
Zip Couniry zp - Boumry | 5. cenificas of Staws Desited ™ — [ ?g‘;esq Sodtional
6. Name and Address of Current Registerad Agent _ _’ _ 7. Name and Address of New Reglstered Agent _
Name
Igggg{?ﬂégﬁnﬁ% DR Street Address (P O. Box Nurmber is Mot Acceptable)
SUITE 1 -
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE —_— _ L
Sgnature. yped or printed name of regrstered agent and Iitie  applicanie (NOTE. Ragisterad Agent signature required when reinsiziingy DATE
FILE NOW1! FEE IS $150.00 . ‘ . o
After May 1, 3004 Fuo will be $550.00 T atruns Gorion 0 1 Aoty Be
Make Check Payabie to Florida Department o‘f §iat_e_ N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Bs TIMLE " ! Change Addition
| L yoannoneglpp Wome O

NAME TURCHIN, ROBERT NAME i EE ‘.;EG -”D'ﬁt‘Ps’jHUﬁ—ﬂDE 5_1:{] HD o e
STREET ADDFESS | 1900 SUNSET HRB. DR. SUITE 1 STREET ADDRESS et A e
GITY-ST-2IP MIAMI BEACH FL 33139 _ B orvestzp
MLE DP [ oelete TIILE [ Change {3 Addition
NAME TURCHIN, JOHN NAME
STREET ADDRESS | 1900 SUNSET HRB. DR. SUITE 1 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY -ST-ZIP
e DVP O delele TALE [ Change [ Addition
NAME TURCHIN, TOM NAME
STREET ADDRESS | 1900 SUMSET HRB. DR. SUITE 1 SYREET ADDRESS
CITy-57-2IP MIAMI BEACH FL 33139 CiTY-ST-2P
ATLE 3 celete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY -ST-2IP
HILE 3 delete TITLE [} change  [] Additien
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST 2P

12. ! hereby ceriify that the information suaplied with this filng does not qﬁalify for the exér‘nption stated in Section 1 19.0?(3)6)1 Florida Statutes. | further ce?ti}y that the information
indicated on this report or supplementa; regort is trea

d4And accurate and that my sigrature shalt have the same legal effect as if made under_cath, that | am an officer or director
of the corporanon or the racaiver or trustee empode

changed, or on an attachment with grddress

SIGNATURE:

&d to exétute this report asrequired by Chapter 607, Florida Stalutes] and thal fny name appéars in Block 10 or Block 17111
all other like empowered,

<
-
Jos

i

o
Dayhime Phone #




