= 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000047559
1. Entity Name
R J I ASSOCIATES, INC.
d
“Principal Place of Business Maiiing Address
11105 WHISPERING PINES LANE 11105 WHISPERING PINES LANE
BOCA RATON, FL 33438 US BOCA RATON, FL 33438 US
2. Principai Place of Business 3. Mailing Address
Sute. fpt #. ot Sulte. Apt. £, et 09152004  Chg-P . CR2E034 (10/09)
Cily & Slate City & State 4. FEI Number i Applied For
) 65-0421347 Mot Applicable
Zip Country P Gountry 5. Ceriificate of Status Desired 0 geaa'gesq l';:’:d'"ma'
T ey o 5 *Name and Address ‘of Current Reglstered Agent— - omer—o <o ~ == - 7. Name and Address of New Registered Agent .. . L
Name
INFANTINO, RICHARD Y e - o= == : -
11105 WHISPERING PINES LANE ‘ Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL | Zip Coda

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

SIGNATURE
Signatide, typea of prntad name ol registared agent ang it i applicatie. NOTE: Reagisiared Agant signalure raquirad whern rainstatng) DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. OO Addedto Faes corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME . D 3 Delete TITLE . [} Change ) Addition
e . ) e e - —

'NAME\ INFANTINO, RICHARD J 3 MAME -:_; i_,,l l“j i,,,,l 4 ] f‘_‘l —y B 1 E: -::=

STREET ADDARESS | 11105 WHISPERING PINES LANE STREET ADDRESS 1015 T =0 1“"“13___]‘“"11 **15“ Bﬁ
CITY-ST-2IP BOCA RATON, FL 33428 CIMY-ST-21P REER L L1 LH b L

TINE D, . - ] Delete TILE ‘ [0 crange  [] Addition
NAME INFANTINQ, FRANCES NAME

STREET ADDRESS | 11105 WHISPERING PINES LANE . STREET ADDRISS

CITY-§1-2IP BOCA RATON, FL 33428 CITY-57-2IP

TIME O Detete TIE [ change [ Additien
NAME R . - NAME -

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZiP

THLE . ) . . S L e . 71 Celete - B TE . . e e i mmmea. 4 e s en ==~ ] Change. « [ Addilion-
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ) CiTY-ST-2iP

TILE [ Delete TITLE . [ Change [ Agdilion
NAME NAME
" STREET ADDAESS STREET ADDAESS

CTY-ST-7IP CITY-ST-2IP )

TImE . O nelete TIE (J Change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CIiy-Si-2Ip

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver.or rustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111t

changed, or on an altacr)_rﬁenl with)an address, with al! other like empowered.
4 . f — .
SIGNATURE: /-7 At~ M Fopmices Snbanly Ao 4250 &bt -aqi-Yigf

snspﬂmne AKD TYPED OR \RINTED TAME OF SIGNING GFFICER QR DIRECTOR Data Daytms Prone #




