FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000030592 05-03-2004 90451 041 ***150.00

1. Entity Name:

R.J. MATES, INC.

jeT

Principal Place ol Business ~ Mailing Address A seyETIOT
8832 W. SR 84L HWY 113 N. FEDERAL HWY
DAVIE, FL 33324 DANIA, FL 33004 _
04262004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH‘S SPACE 4. FFl Number Applied For
65-0413990 Mot Applicable

5. Certilicate ol Status Desired O $8.75 dditional
Fee Required

6. Name and Addre;s of Current Registared Agent
ADAMS, GERALD J
113 N. FEDERAL HWY DO NOT WRiTE
DANIA, FL 33004 IN THIS SPACE

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

L 2 . N '
SENATURE " “irnms oot e :
Signature, typed o printed name éiﬁslere&&ﬂﬁ‘aﬂd title of 2pplicatie. INOTE: Regislered Agent signature required when ieinstabng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campawg_;n F_inarwcmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PSTD
NAME JOHNSON, ROBIN G

. STREETADDRESS | 8832 W. SR 84
CITY-5T-21P DAVIE, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

oo | DO NOT WRITE

i | - IN THIS SPACE
STREET ADDRESS
GITY-ST-2IP

TITLE

HAME

STREET ADORESS
CHY.- 5721

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)1i), Florida Statutes. | further certify thak the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed. or on an attachmenjfwith an address, with all cther like empowered.

SIGNATURE: GERras Avams— Recasrered faerr ﬂga/?'%‘f

fs’ﬁr(ﬁe AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




