FILED

2005 FOR PROFIT CORPORATION Aug 23, 2005 8:00 am

., ANNUAL REPORT

Secretary of State

(08-23-2005 90011 021 ***558.75

DOCUMENT # P94000003252

1. Entity Name

AJIX, INC.

Principal Place of Business

Maliling Address

1893 SW 3RD STREET 1893 SW 3RD STREET .
POMPANO BEACH, FL 33063  US POMPANO BEACH, FL 33069  US 50062930
ST s [ AW AN IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0462207 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [B’ g(g';esql‘ﬁ?:d“b“al
—— — 6.-Mame and Address of Current Begletered Agent 7. Name and Address of New Registered Agent
Name )
KLEIN, THEODORE J {\eawn , Theodsre I. €aqq.
8 NE 168CH STREET Street Addrass (P.Q, Box Number is NgL Acceptable)
NORTH MIAMI BEACH, FL 33162 %030 Voiteyg b oL
Bidg 0 Cusde 104
City ip Code
P Lanta tion FL | %55y

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 cbligations of registered agent.

SIGNATURE

SignaiLre, tvped ar prinled nama of registered agent and iitle it epplicable. (NGTE: Regisiered Agent signaiure required when reinstating) DATE

9. Eiection Campsign Finanging
Trust Fund Contribution,

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

$5.00 May Be
Added to Faes

16. QFFICERS AND DIRECTCRS 1. ADDITIONS/{CHANGES TG QFFICERS AND DIRECTORS IN 11

1I7LE B 1 Deiete TITLE _JChange ] Addition
NAME AZOUT, JACK NAME .

STREET ADDRESS | 2875 NE 191 ST #1 STREET ADDRESS

CIry-§7-2p AVENTURA, FL CiTY-57-2P

TILE D 1 Delele TILE “IChange 1} Addition
NAME AZOUT, GILDA NAME

STREET RODRESS | 2875 NE 191 5T #1 STREET ADDRESS

CY-51-2IP AVENTURA, FL CITY-$3-2P

TIMe VTS 3 Delete TiTLE “Jchange  —J Addition
NAME GILINSKI, SAUL NAME

SIREET ADDRESS ¢ 1893 SW 3RD STREET STREET ADDRESS

Ciry-s1-21P POMPANO BEACH, FL 33069 CITY-ST-2I1P

TITLE D 1 Detete TITLE “JChange  _J Addition
NAME GILINSKI, FLORETTE NAME

STREET ADDRESS { 1893 SW 3RD STREET STREET ADDRESS

CITY-ST-2iP POMPANQ BEACH, FL 33069 CrIy-ST-21P

TILE P _J pelete TALE “JChange ] Addition
NAME MENDOZA, ANGEL F NAME

STREET ADDRESS | 1893 SW 3RD STREET STREET ADDRESS

CITY-ST-2IP POMPANC BEACH, FL 33069 CITY-5T-2P

TMLE VP 1 Detete TMLE “JChange  _J Addition
NAME MCTIERNAN, MICHAEL J NAME

STREET ADDRESS | 1893 SW 3RD STREET STREET ADDRESS

CITY-ST-ZP POMPANO BEACH, FL 33069 cmy-§1-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)ti), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgkess, with all other like empowered.
b} y i . / /

SIGNATURE: 7 7/ 7/5/05

1]

SIGNATURE AND WFEDﬁ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytirna Phone #




