2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000078061

1. Entity Name

R. J. SANCHEZ INCORPORATED, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90022 022 ***150.00

Principal Place of Business.

€604 DOUGLAS DR
JléPITEH FL 33458
v

Mailing Address

604 DOUGLAS DR
JUPITER FL 33458
us

- 44019380

2. Principal Place of Business

12207 hllman Cir.

3. Mailing Address

122617 Hilman Cir.

I

llf

LM

Suite, Apt. #, etc. Suite, Apt, #, elc.

(i

MOORE CR2E034 (11/03
City & State R . City & State 4. FEI Number Applied For
?Q\m A XG_GIAeﬂS’, FL %lm RCCXCLI G}C\ﬂ:‘ﬂnﬁ‘ 2 F—L 65-0843576 Not Applicable
52%41 & ﬁjgy H 5%1* o fj{mswﬂ 5. Certificate of Status Desired | gg';’gl‘ﬁ?g‘;ﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, ROBERT 4~ o ’
604 DOUGLAS DR
JUPITER FL 33458

¢

Name

Street Address (P.O,
f2zie™

Q Tumberis Not Ac ;:itable)
\K\ Mo Ay

“Blen Beach Garde s

FL

%% o

* the obligations of registered agent.

%IGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | arm familiar with, and accept

-3/04

Signature. typed o prmh‘ad name of regstered age@ title if apphcabla.

(NOTE: Registered Agent signaturs required when rainstating)

z2/z

DATE

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

| KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE B0 Change [ Addition
A SANCHEZ, ROBERT NAME 122w 7T Hillman Cir.
STREET ADDA(SS | 604 DOUGLAS DR STREET ADDRESS \m Beocn Gardens , EIL 33410
CITY-5T-20P JUPITER FL 33458 CITY-ST-2IP
THLE VP [ Delete TITLE (% Change [ Addition
A SANCHEZ, CARRIE NAME 122017 Hwman Gir,
STREET ADDRESS | 604 DOUGLAS DR STREEF ADURESS B Gavdens, L 231
2\ cach (SZavaén . o
CITY-ST-2IP JUPITER FL 33458 CITY-5T-20P ? ™ 4
THLE O elets TE O Change [ Addition
NAME NAME - _
“|TSTREET ADDRESS [T T F T T Tmm T W siRerT aboRess T T T e o e .
Imy-s7-2IP CITY-ST-2IP
TITLE O] Delete TIE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I ' CITY-5T-2IF
TiE 3 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-ST-2IP
THLE ™ Detete TIME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementat report is

changed, or on an attachment with an address, with alf other like empowered,

SIGNATURE: Qoat el

qualify for the exem
true and accurate anc that my signature shall
of the corporation ar the receiver or trustee empowerad (0 execute this report as required by C

ption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information

have the same legal effect as if made under oath; that | am an officer or directar

hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2/25 /al# Sl T1g-7d99

SIGNATURE AND TYPED OR PRINTED NAME GEXIGNING OFFIGER OR DIRECTOR

Dayume Phang #




