2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P95000051386
it ecretary of State
o e ok
R/J COMMERCIAL VENTURES INC. 04-23-2004 90266 044 *#=150.00
Principal Place of Business Mailing Address
1201 SW. 128TH TE. 1201 S.W. 128TH TE. P
#101 E #101 E
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEl Number Applied For
65-0600483 Not Applicabie
Zip Country Zp Countyy 5. Cenificate of Status Desired ] gese.gesq:\i?:;ﬁgna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gflﬁog\f? Tbg‘%ﬁKTERRACE Streat Address (P.O. Box Number is Not Acceptable)
#101E
PEMBROKE PINES FL 33027
City FL Zip Code

B. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agent and tite if applicable. {NOTE. Registerad Agent signaturg reguirad when ranstating} CATE
. FILE NOW F_EE !S $150.00 A 8. Election Campaign Financing $5.00 May Be
After May 1,:2004 Fee. will be$55°°° B Trust Fung Contribution. [} Added to Fees
."Make Check Payable to Florida Department ot State "’
10. CFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE P 3 Deete TILE {JChange [ Addition
NAME SOLOMON, ROBERTA NAME
STREET ADDRESS | 15281 WILSHIRE COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-ST-27P
MLE v [ Detete TILE [ change [ Additica
NAME SOLOMON, JACK NAME
STREET ADDRESS (15281 WILSHIRE CT STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-5T-21P
TILE {7 Delete e [ Change  [J Addition
MAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ palete FITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§1-2IP CHY-ST-7F
TITLE [3 Delete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
T 3 oetste TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CTy-§T-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachient with an addrgss, withyall other like empowered.

SIGNATURE: Thek Solomor/ u/ o’ GIAY364 19 3

flGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICERA OH DIRECTOR Date Daytme Phane #




