]

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # 243479

1. Entity Name

A.J. ARANGO, INC.

02-07-2005 90060 021 ***150.00

Principal Place of Business

1516 EAST 8TH AVENUE

Mailing Address
1516 EAST 8TH AVENUE

40013780

TAMPA, FL 33605 US TAMPA, FL 33605 S
R v IR IGAR R ERRERRARIE I
Suite, Apt. #, etc. Suite, Apt. 4, ete. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Applied For
59-0934959 Not Applicable
g - Couniry Zp” Country 5. Certiticale of Status Desired = [ ,__38-75_5dqltion_aL__
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agent

o

Nams

JPmES ALBER D)
Street Address {P.O. Box Number is Not Acceptable .
1516 €EBSr EibqTM AvEpué

ALBERDI, PETER
1516 EAST 8TH AVENUE
TAMPA, FL 33605

City

TAmE i FL | ™f%%0r

B. The above named entily submits this statement for the purpose af changing its ragistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligatig jgistered agent, /
. [25e¢
SIGNATURE, iz A !
[ &?‘a}lnﬁ typed of printad name of registered agent andg o it app‘iéﬂu. (NCTE: Regilarad Agent algnature recuarsd whan rainstaling) / DATE

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
3150.0 Addad to Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE VP O beleie TITLE P SChange [ Addition
HAME ALBERDI, JAMES C NAME

STREET ADDRESS | 6402 N. CENTRAL AVE. STREET ADDRESS

CITy-Si-219 TAMPA, FL City-SI- 2P

e P ™ Detete TILE [ cChange {7 Addition
NAME ALBERDI, PETER D NAME

STREET ADURESS | 716 DRUID HILLS 7 = | staeer anoress

CINY-ST-ZIP TEMPLE TERRACE, FL CIvY-ST-2IP

13 T T petetz ME \(P ™ DefChange  [] Addition
HAME MCKENNA, ROSALYN A NAME i

STREET AODRESS | 618 BOSPHORUS AVE STREET ADDRESS

oIy-s1-2P TAMPA, FL CIy-S1-2IF

TITLE O velete TLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P Qry-Si-7e

TILE 3 Delete TITLE [ Change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-§1- 2P

TMLE [ Delete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -1~ 2P CHY-§1-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Segtion 119.07§3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Blogk 10 or Block 31§

changag, or on awnh an address, with all other like eggrowered.
SIGNATURE: X><//vn Qﬁ% X [ [35fos

NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFISER OR DIRECTOR Date Diaytime Phong 8




