2005 FOR PROFI¥* CORPORATION FILED

_ANNUAL REPORT - __ Mar 31, 2005 08:00 AM

DOCUMENT # P96000101029 Secretary of State
1. Entity Name e
RJ CORPQORATICN
Principal Place of Business j - - N;ai]ing AddrAess
2165 US HIGHWAY 27 SOUTH 2165 US HIGHWAY 27 SOUTH
LAKE PLACID, FL 33852-7915 LAKE PLACID, FL 33852-7915
e (R IBIARACAIR DTN
Suite, Apt. #, etc. - Sute, Apt #.oc. 03222005  Chg-P CR2ECSA (10/03)
City & State - Ciy & State ' 2. FEINumbsr T_[Fopied For
. . ) 65-0797966 Mot Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Stats Desired 0 gg.gi lﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
RAMUBHAY, PATEL N
2165 US HWY 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852-7915
Clty ' EL l Zin Cots

8. The above named entity sub_mi-té.this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept

tha obhgation;%ﬁfjm
SIGNATURE d /p/-j‘i 7R ‘

Siﬁ:\almu.meﬂm riniéd name of ragistered agert and WMa T applicable (NtET_E': Heg-s’,erei-x}.gem signature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIFECTORS el KL ADDITIONS/ CHANGES T0 OFF IGERS AND DIRECTORS N 11
TmE §TD 3 Delete e [J Change [ Addition
NAME PATEL, JITENDRA D NAME
STREET ADDRESS | 201 5. PARROT T AVENUE STREET ADDRESS
CITY-51- 2P QKEEGCHOBEE, FL 34974 _ } . CifY-§t- 2P .
TILE PD [T Detete TITE ] Change [ Acdition
HAME PATEL, RAMUBHAI N NAVE EINOO2E1 63T
STREET ADDRESS | 2165 US HWY 27 SOUTH STREET ADDRESS o3l 08000 1-003 15000
LTy 57-21° LAKE PLACID, FL 338527915 § rvesteae ‘
TNLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P . o _ f cmvestme B ] 7
TITLE [ Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§-ZIP B o ~ f cmy-sT-zP ‘
TITLE [ Deiete “§ TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP _ 7 ~ . CITY-ST-2P B B B
UL [ Delete TmE [ Change [ Adcition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7P o o ...J| cmv-stze

12. 1 hereby certify that tha information supplied with this fiing coes not quality for e exemption stated in Saction 1 19.0753)0}, Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or tustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi ddrass, with all other like empowerad.

SIGNATURE: T i o “om A :f’:’Z'a"’-ﬂS~

BIGNATURE AND 'I’YED OR PHINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytme Prana #
|




