2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

5 = — = =
DOCUMENT # P94000006034 May 16, 2005 08:00 AM
1. Entiy Name - Secretary of State
R.J.S.M,, INC,
Principal Place of Business — - T N@ing Address
12827 S.W. 103RD PLACE o 12927 SW 103RD PLACE
MIAMI FL 33176 ’ MIAMI FL 33176
- i IO LA
' |
2. Principal Place of Busingss™ - s ~ -1 3. Mailing Address : -
Suite, Apt. ¥, etc. s B _  Buite, Ant #, ele. N 15t MOORE CR2E034 (10/04)
City & State = T City & State 4. FEI Number N Applied For
7 65'04_‘54294 Nat Applicable
Z» Counfry | Country 5, Certificate of Staws Desied [ ?igi Additional
6. Name and Address of Cutrent Registerad Agent 7. Name and Addrese of New Redisterad Agent
= —_—— - - ————r— arme . T =z = =
fgzzf g%&q 103RD PLACE Street Address (P.O. Box Number is Not Acceptabls} ’ =

MIAMI FL. 33176

Ciy F Lﬁp Cade

8. The above named enfity SUBmIts this siatement for the purpose of changing iis registered office o ragistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE = — -
Sgnature, typad of prFTad naine of ragrstated agant ard e T apphoable MOTE Begatered Agent signature frequred whan ranstaing) =~ © CATE
FILE NOwW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 way Be
After May 1, 2005 Feg Will Be §550.00 . Trust Fund Contributien.  [1  Added to Fees

Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PVST £ Detete TINE - Jchange T Adcifion
NAME KATZ, RON NAME
STREET ADDRESS | 12827 S.W. 103RD PLACE ! STREET ADCRESS
Gily- ST-2IP MIAMI FI. 33176 CIy-ST-2iF
T S T Clpeiee ~ J mi [ Change ] Addition
o it _ U0000036E727
STREET ADDRESS SIRFET ADDAESS 05/16/05~-B0004~-004 150,00
Gy ST-7iF CITe-53- 2P
Tte o o ' O petete— -~~~ § "me D3 change [ Addition
NAMF NARE
SIRCTT ADDRESS STRECT ADDRESS
CITY - ST-7IP CHY-ST- 2P
o - [ oelete e ' Tl Change ] Addition
NAME NAME
STRAEET ADDRESS STREE] ADDRESS
CHY-S1-21F CiTy. S1-2F
s ' - T Delete g O3 Chenge (3 Addilion
NAME NAKE
STRELT ADDRESS TREET ADDRESS
CIY-§T-2IP SITY-ST- 2P
TLE T o o [ pelate miLe 1 change T Addition
MAME HARME
STREET ADDRESS STREET AGORESS
CITY-§T 2P CITY-S1. 7P

12. | hereby certiz hat thé nformation supplied with this fiing does not qualify Tor the exemption stated in Section 119.07(3H00, Florida Statutes. | further certify that the information
indicatad on this report or supplemenlg! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver o

g ea empowered to execuis this report as required by Chapter 807, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if
shanged, or on an attachment with an a!

s, with all ethar fike empeowstad. 46 o ¢ T2

SIGNATURE:Z s a7 F2Ce 25N 790-53YY
- SIGMATURE AND TYPED OR PENTEEA\ME OF SIGMING OFFICER OF DIRECTOR j Daw Daytime Phons 4

S — - — - — —



