2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000073598

1. Entity Name

R.J. & SONS, INC.

Principal Place of Business

10932 NW 7TH AVE
MIAMI FL 33168

Mailing Address

1342 W 79 ST
HIALEAH FL 33014

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90049 034 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0701176 Not Applicable
ap Country Zip Country &, Certificate of Status Desired d $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JOSE RAUL

Street Address (P.O. Box Nurmber is Not Acceptable)

1342 W. 79 ST.

HIALEAH FL 33014

City FI | 7 Cose

8. The above named entity submils this statement for the purpose 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

Signatwra, yped or printed name of regigtered agont and iitle if apphcable. {NOTE. Rerpslered Agenl signature requirect when rainstating) DATE

FILE NOW'" FEE IS $150 .0 ) - )
fer Moy 12000 P wil o $550.0 o o et Py ) $5.00 ey oo
eck Payable to Florida Deparlment of _State N " on oes
10. GFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O Delete TITLE [IcChange [ Addition
NAME GARCIA, JOSE RAUL NAME
STREET ADDRESS | 1342 W. 79 ST STREET ADDRESS
crv-st-2P  [HIALEAH FL 33014 CY-ST-270P
TITLE CI Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ) CT oetete TI7LE [ Change [ Addition
HAME™ ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-$1-2P
e [ Delete TITLE ‘ [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 pelete TE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2IP CITY-8T-ZP

12. | hereby cerlify that the inforration suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgrTaRophis 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 corporation or the recelver or tr powered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1 if
changed, or on an attacrnesr e, wisg, with all other like empowered.

SIGNATURE:

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




