FILED

Feb 07, 2005 8:00 am
2005 FOR RO RepoRy TATION Secretary of State

- _ of¢ e of¢
DOCUMENT # P98000084528 02-07-2005 90056 049 150.00
1. Entity Name
.RJS REALTY GROUP, INC.
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE . 222 LAKEVIEW AVENUE ' 40 0 1 35 5 2
SUITE 500 : SUITE 500 .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 3340 - :
P v (RO IOTRFIRICR EARRE
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 02022005 Chg-P CR2E034 (10/03)
City & Stale : City & State 4. FEI Number Applied For
65-0867004 Not Applicable
| L o _Ci'ﬂ‘_ri N Z:ip —— _Cioun[_w_‘__ . | & Certficate of Status Gesres [ = geae ;esq":f::‘""a'
6. Name and Address of Current Reglstered Agant ' 7. Name and Add of New Regi d Agent
Name

HAILE, SHAW & PFAFFENBERGER PA
C.0 OREN S TASINI Street Address (P.O. Box Mumber is Not Acceptable)
11780 US HWY 1, SUITE 300

NORTH PALM BEACH, FL 33408

City FL ] Zip Code

8. The above named entity submils this statemant lor the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaitura. tyoed or pnnted name of reg:ste-ed egeit &d litle 4 apohcabls. (NOTE: Regrstered Agent sig-ta-e required whe reinstatng) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND BIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD O elete TILE E-Lﬁ [P jvan. Robert (®change [ Addition
NAME SULLIVAN, ROBERT : " NAME . .
STaEE1 ADDRESS | 153 BRACKENWOOD ROAD smeeaooness | €2¢Ll.akeview Avenue, STE 500
GY-sE-7¢ | PALM BEACH GARDENS, FL 33413 orv-sz¢ | West Palm Beach, FL 33401
TILE 8 oelete TITLE D Change {7 Addition
NAME HAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-Si-ZP
IS 1 P! S e O peigte e, J TME - A _. [ change [ Addition _ N
NAME ’ NAME - T T I
STREET ADDAESS STREET ADDAESS
CiTy-sT-2P CITY-ST-2P
THLE 3 pelete TITiE O ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS °
CITY-ST-2IP : CITY-ST-2iP
TITLE O Delets TMLE O change 7 Addition
NAME . NAME ’
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP . CIrY-§T-29
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP Iy -S1-2iP

12. | hereby certify that the information supplied with this h!mg does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on Ihis report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corparation or the raceiver or frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, withall othe; Ilke smpowered.

SIGNATURE:

02/02/05 . 561-659-9771

INTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daylms Prone #

SIGNATURE AND TYPE




