~< 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - . Jul 25, 2005 08:00 AM

1. Entity Name

TRJ IV, INC, . . B
Principal Place of Busingss —— . __. Mailing Address

(/0 1601 BELVEDERE RD. G/0 1601 BELVEDERE RD.
SERVICO CENTER #407S. . SERVICO CENTER #407 S.
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

AR BEAR R

07192005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o Aipied For

65-0843168 Mot Applicable
” $8.75 Additonal
5. Certificate of Status Deslred a Fee Required

6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
STE, 3000, 701 BRICKELL AVE. ' DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . E— —
Signalure, typed or printed name cf registered agent and title if applicable {NOTE Reglstered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 807.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Centribution. Ll AddedtoFees | corporation did not recelve the prior notice.
1g. CFFICERS AND DIRECTORS | . . -
TILE b
NAME JABARA, RICHARD LT a0 e
STREET ADDRESS | 1601 BELVEDERE RD., SERVICO CENTRE #407 S. - ;_ﬁ.gl}%};ﬁaij P _‘-i;“’:,j!_! o N
CTY-STZP | WEST PALM BEACH, FL 33408 OV U -EN00E-T0 150,00
TME
NANE
STREET ADDRESS
CITY-§1-2P -
TILE
NAME

i, DO NOT WRITE

me | ~ IN THIS SPACE

CITY-S8T-2IP

TILE

NAME

STREET AODRESS
CITY-ST-ZIP

TILE

NAME

STHEET ADDRESS
QmY-ST-2IP

12. | hereby certily that the infarmation supplied with this ﬂling does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears In Bigck 10 or Black 11 it
changed, or an an attachment with an addrgss, with all other like empowered. :

SIGNATURE: ﬁ/f 7 =N Honry ‘f""ff/:/ o 7-04- 45 £03. 745 (094




