2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000043787 Mar 12, 2004 08:00 AM  ~

1. Enty Name Secretary-of-State
RJL GROUP, INC.

Principad Place of Business ' Mailing Address

217 BUTLER STREET : : PCST OFFICE BOX 285
STE8 PALM BEACH FL 3348C

WEST PALM BEACH FL 33405

Suite, Apt, #, etc Suite, Apt. #, elg MOORE CR2IENS {1 1.!"33
City & State City & State 4. FEI Number Apphed For
65-0668835 Not Apphcahle
- " ~
Zo Country 4ip Country 5. Certificate of Stalus Desired | $8‘?5 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER CHARTERED .
343 ALMERIA AVENUE Streat Address {P.O. Box Numbier is Mot Acceprabla)
CORAL GABLES FL 33134
City FL ’ Zp Code
B. The above namead entity submss this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.  am tamitiar with, ang accept
the obhgations of registered agent.
SIGNATURE —
Sigralure, tvped or pinied nare of regisiered agent ano Wk if Appicable {NOTE Remsierec Agen! signature regquired when sensiatng) DATE
. H.l S C150.0
FILE NOw!t! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Alter May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, . Pided 1o Fass
Make Check Psyab!e to Florida Department of State
18. OFFICERS AND DIRECTORS | 58 ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PTD (3 pelete I TITLE Dlchange 1 Addition
NAME LORELLO, ROBERTJOHN JR. HAME iy
STREET ADDRESS | 1150 FAIRVIEW LN STREET ADDRESS 89 "Iilg_%gg%%kﬁgégﬂﬁ? 1!-:1:[ m& -
CY-57- 2P BINGER ISLAND FL 33404 Cife - ST 2 ot R
THE T3 Pelete TITE [JChange T Addition
MNAME HAME
SIREET ADDRESS SIREET ADORESS
CiTY-5T-4iF DTy -81-2P
TIE 3 Dalete TLE O Chenge [ Acdiion
NAME NEME
SIREET ADDRESS SIREET ADDRESS
CiY-si-2p CIy-87-2(
NE Ologee . § wut [ Change 3 Addition
HAME NAME
SYAEET RDDRESS STREET ADDRESS
CiTY-31-0P oIy -3E- 4P
HILE J Detete TILE JChange [ Additien
NAME NAME
STREET ADDRESS STAZET ADOARESS
GiTY-ST- 2P £y -$1- 4P
TLE 3 delete THLE Tichange L] Adddion
KAME MaNE
STAEET ADDRESS SIREET ADORESS
CiTY-S1- 3 CATY -ST- 2P
12. | hereby certify that the information supplied wih this ?:hné; does not gueakify for the exempiion stated in Section 112.07{3){i), Florida Statutes. | further certily that the information
indicated on this repart or supplermeantal report is true and accurate and that my signature shall have the same legal effect as it mads under gath; that | am an offiger or dwector
af the corporaton Of the recener g lrustee empowered 10 executs pis repor, s requed by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ar Bigck 11§
changed, or on an attachment ith all r Ttk OWES;
SIGNATURE: ; il 0 S B
TURE AND TYPED OR PRINTED NAMBIOF SIGIRNG GFEICER Ot DIRECTOR Gayuma Shaaa




