2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P96000043787

1. Entity Name

RJL GROUP, INC,

ecretary of State

04-07-2005 90031 017 ***150.00

Mailing Address

POST OFFICE BOX 295
PALM BEACH FL 33480

Principal Place of Business
217 BUTLER STREET

STE 8
WEST PALM BEACH FL 33405

IGHRER MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
éfﬂw %/ﬁyvl/ //, 65-0668835 Not Applicable
T Zip 7 Country 7, Zip Country ‘ I $8.75 addltional

- . Certificate of Status Desired O J
2350 “/’ M s Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narme - .
IS\%EARLLP\?EMRTE?\?E@S;ERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
: K City FL Zip Code

the obligations of registered agent. .-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Floricda. | am familiar with, and accept

Signatura, lyped of prnied name of u?g:smlsd agenl and o it apphcable

{NOTE. Registerac Agent signature 1equited whan rsinsiating)

DaTE

wiliBe

55.00 May Be

9, Election Campaign Financing

May.1: ‘ anF

Make Che ckPayat;le to Flor dgpeﬁért{me At of Sta Trust Fund Contribution, [ Added to Feas

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO CFFICERS AND DIRECTORS IN 11

TiiLE PTD R 3 Delete e Ol change [ Addition

NAME LORELLO, ROBERTJOHN *JR. NAME

STREET ADDRESS [ 1150 FAIRVIEW LN STREET ADDRESS

omy-57-7P | SINGER ISLAND FL 33404 CITY-ST-7P

TILE O Delete TITLE [CJchange [ Addition

HAME NAME

SIREET ADDRESS STREET ADDAESS

CIy-S1-2P CITY-5T-2P

TITLE [ petete TILE [ change ] Addition
T | SNAME T T T e = = “NAME = EE—— - -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

MLE L] pelete TLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T- 7P

TITLE O Delete THLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

THLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does

ife Empowerad.,

of the corporation or the recgfver or trugtee empowereggo o
changed, or on an anachnm\ an gddres: with%th
SIGNATURE: Vv

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurfie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///' 5li- 39949972

BAENATURE AN r‘TvPEn’m PRINTSD MAME OF

GNING OFFICER OR nmEc’u \

A

Daytme Phona ¥




