2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # P97000106259

1. Entity bams
RNJ PLANTS, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business __

15450 SOUTHWEST 232 STREET

GOULDS, FL. 33170

~ Mailing Addrsss

15450 SOUTHWEST 232 STREET
GOULDS, FL 33170

e (| R AR

01172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0801781 Nat Applicable
5. Centificate of Status Desired $8.75 Additonal

Fee Required

6._Nampa and Address of Curranit Registarad Agent

" DO NOT WRITE
IN THIS SPACE

MASSON, RAMON
15450 SW 232 STREET
MIAMI, FL 33170

8. The above narmed entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Forlda. | am familiar with, and accept
the cbligations of registered agent.

BIGNATURE

Sighaturs, typad of pritted nama of ragistensd agent and té if applieable. {NOTE: Registared Agert algrature raquited when relnatating}

9. Elaction Campalgn Fnancing
Trust Fund Contributiors.

y $5.00 May Be
FILE NOWI! FEE 18 $150.00 Addad to Faes

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS

1

TME

NAME

STRCET ADDRESS
GITY-ST-2P

MASSON, RAMON JR
154580 SQUTHWEST 232 STREET
GOULDS, FL 33170

HEO0R01a7a820

01/27/05-B0023-004 158, 75
b . “
MASSON, PILARE
15450 SOUTHWEST 232 STREET
GOULDS, FL 33170

TME

RAME

STREET ADDRLSS
CyY-ST- 2P

TMLE

NAME

STRLET ADDRESS
CITY-ST-2P

DO NOT WRITE

mE

HAME

STREET ADDRESS
CTY-§T-2p

~ INTHIS SPACE

TM.E

HAME

STREET ADDRESS
CiTYy-5T-2P

TITLE

HAME

STREET ADDRESS
CIry-§T-2P

12. | hereby ceﬁlfﬁ.tﬁat the informatior éuppliea with this ﬁling does not gualify for the exermption stated in Section 119.07&3)0), Flarida Statutes. I further certify that she infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under cath, that | am an officer or director
gfh the gaarporaﬂon or 1he receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an

ent wnh 1 an atd with alt other like empowéred.
SIGNATURE: m‘%‘\’?ﬂ S LETC N ‘\Tai \os C3052§¢3 493

\TURE AND Msnu‘mmm NANE OF SWINRNG OFFICER DRt DIRECTOR




