=i e

5
a
#*
-4
-

gk

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1998 W

Sec

AFTER MAY 18T IS $550.00

iy &L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 05 1998 &:00am
Secretary of State

relary of Slale

DOCUMENT #

1. Corporation Name

RRJ ENTERPRISES INC.

P94000074213 (7)

(LRI

Principal Place of Business

935 BAREFQOT BLVD.. SUITE #1
MICCO FL 32

Mailing Address

76 MICCO FL 32876

435 BAREFOOT BLVD.. SUITE #1

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/10/1894

2]

. Principal Place of Business

2a. Maiting Address

2]

4, FEI Number

6506525039

Applied For
Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apl. #, alc. " .
5. Certificate of Status Desired O
22 ;] Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25) [20] [30] Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
RAHMAN, M. HUHIBUR 81| Name
3300 WEMOOD DRIVE N.E.. #107 82| Streat Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32005
83
84| City FL 85| Zip Code

11. Pursuani to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept 1he obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signalure. typed of printad name of (egeced agant and tlle | Apphcabm [NGTE: Registsred Agent signalure required when rainetating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e 2 [J DELETE 14 TTLE [Tchange ] Asdiion .E.”
NAME AHMED, BABUL 12 NAME §
sweeTaporess | 3300 WEDGEWOOD DR. N.E., APT. 207 13 STREET ADDRESS &
CITY-S$T-2PP PALM BAY FL 32905 14 CITY-5T-2P &
TME V W DeLeTe 21 TIILE TTChawe L] Addition | O
NAME RAHMAN, M. MUHIBUR 22 NAME
street anoress | 3300 WEDGEWOOD DR. NE., APT. 107 23 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 2. 4CITY-ST- 2P
ME (-3 [ pecete 21TMLE [T change [T Addition
NAME RAHMAN, FATIMA 3.2 NAME
streer aopress | 9627 FALMOUTH AVENUE 4.3 STREET ADDRESS
CiTY-S1-ZP NEw HYE PARK NY 11040 3.4, CITY-ST-71P
THIE L] DELETE 41 TILE L Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 0IIY-ST-2F
TITLE T oELETE SATILE [ Change [ Addition
HAME 5.2 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY -S1-2IP 54I1Y-5T-2IP
L [T peLere 6.1TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 6.4 GITY-51-20F

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3){), Florida Statutes. | further certify that tha information
indicated on this annual report of supplemental annual repont is true and accurate and that my signature shall have the same (agal effect as if made under path; that | am an
officer or direclor of the corporation of the recelver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or gg an sttachment with an addrass.
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