2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 25,2005 8:00 am

DOCUMENT # S68441

DOCUM . ecretary of State
R.O.J. CORPORATION ’ 04-25-2005 90220 025 ***150.00
Principal Place of Business Mailing Address

725 S. NOVA ROAD P.O. BOX 1983

SUITE #272 SEMOMD BEACH FL 32175-1983

ORMOND BEACH FL 32174-7325
S

U
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3065089 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gglﬁ:ﬂ“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - - ' - - - . Name J— R ~ - e

?‘:I;gé\ngv% g—?—?g g’\\}EEZ, P. A, Street Addrass (P.0O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014 ——

City e FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed namea ol registered ageni and title if applicable. {NOTE: Ragrstered Agant signetute required when rensiating) ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O] Delete THILE N @Change [ Aduition
NAME _|JONES, oCTAVIZA NANE JovMEs, O,
STREET ADDRESS [P QO BOX 1983 STREET ADDRESS
Ciny-S1-2iP QORMOND BEACH FL 32175 CITY-S1-2P
e D O Delete WLE [hange [ Addition
RAME JONES, ROBERT NAME FoNCS, .
SHREET ADBRESS |P © BOX 1983 STREET ADDRESS
CITY-5T-7IP ORMOND BEACH FL 32175 CITY-ST-2IP
TLE O Delete I THLE . _ [Ochange [ Addition
NAMF | a NAME i
SIREET AUDRESS STREET ADDRESS T o
CITY-ST-217 CITY-SI-2P
TILE 3 pelete TITLE . [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oy-Si-2p CHY-53-7IP
THLE 1 Delete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
TILE ] pelete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P

12. | hereby certify that the infcym%n supp
indicated on this report op-Supplemental repor
of the corporation or theTeceiver or trustee emp

changed, or on an a@n address,
SIGNATURE: -

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

i frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowerad.

ad]16/) og— —

RINTED NAME OF SIGNING OFFICER OR DIRECTOR fofe L Daylma Phone ¥




