, FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

-

DOCUMENT # P94000048222 Secretary of State
1. Entity Name 02-02-2005 90042 042 ***150.00
R & JINVESTMENTS OF ENGLEWOQD, INC.
Princioa! Place of Business Maiing Adgress -
2611 PLACIDA RD. 170 W DEARBORN ST
ENGLEWOODD, FL 34224 ENGLEWOOD, FL 34223-3290
Jl [
A v N0 G
Suite, Apt. #. etc. Suite. Apt. #. etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
65-0501952 Not Apglicanle
Zip ~ (_:oumw _ 7 Zip Country 5. Ceftificale of Status Desired 7 [:I ?eae gfq::f:&""“a'
6. Name and Address ol Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Mame

DUNKIN, DAVID-A
170 WDEARBORN ST Street Address (P.O. Box Number is Not Acceptab'e)

ENGLEWOOD, FL 34223-3290

City FL Zip Code

8. Tne above named enlity submits this statement for the ourpose of chang'ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg'stered agent.

SIGNATURE
Sgralre, yped or praledt naTe ¢l vog skved agenl awt 11 facolenole, (HOTE: Nog stered AGent £ e rod 1164 wik ronalarng tale
FILE NOW!l! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE DP [ pe'ete TNE [J Change ] Addition

NAME VASIL, ANDREA KAME

STREET ADDRESS | 2611 PLACIDA RD. STREET ADDRESS

Cify-51-2p ENGLEWOOD, FL 34224 CITY-S1-2F

e 8 ﬂ De'ste ME Ocharge [ Adgion

NAME VASIL, STEVE MAME

STREET ADDRESS | 2611 PLACIDA RD. STREET ADDRESS

CITY-St-2P ENGLEWOOD, FL 34224 CITY-ST- 2P

TWLE [0 petete e CJchange [ Addition

NAME . NAME . . . —_— -
"'STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiLE 7 peete e [OcChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-21P

TILE O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

HILE O pe'ete Tne [JChange  [J Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2F CHY-ST-21P

12. | hereby certity that the intormation sunglied with this tilin g does nol qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supn'emental report is true and accurate and that my signature shall have the same Tegal etfect as it made under oath: that | am an officer or director
of the corporation or the receiv, by Chapter 607, Florida Statutes; and thal my name apgpears in Block 10 or Block 11t
changed. or on an attachmenyw

SIGNATUFIE:X

or frustee empowered to execule this report as req
an addres:

}-a21-0S

!
SIGNATURE ARD TYPED OR HAL OR DRECTOR Dalc E e




