2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000063180

1. Enbtily Name — .
AJB HOLDINGS CORP. A

FILED
Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Business.

12350 WILES RD _
CORAL SPRINGS, FL 33076

“Mailing Addrass

12350 WILESRD
_ _ CORAL SPRINGS, FL 33076

T

31052005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE [
65-0703070 | iNot Applicable
5. Cerificate of Status Desired O $8.75 Aqditionay

Fee Required

6, Name ana Address of Current Reblstéreg Agent '

SHAPIRQ, BLASI, DECTOR & PIAZZA, P.A,

7777 GLADES ROAD

SUITE 200 - -
BOCA RATON, FL 33434 -

DO NOT WRITE
——— [N THIS SPACE

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 Flonda, | am familiar with, and accept
ther abligations of registered agent.

SIGNATURE

Sigrature, iyped or Primled name of regisiered agent and fife It apphinable NOTE Registerad Agent signare raquired when reinslaling} DATE

9. Elgction Campaign Finanging
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00 O

10, _OFFICERS AND DIRECTCHS [

L0001 74760
01/10/05~80023-015 150, 00

TILE, D

NAME BRYSON, ALAN

STAEETADDRESS | 12350 WILES RD

CHY-ST-2IP CORAL SPRINGS, FL 33076

TITLE

NAME

STAREET ADDRESS
CiTy-&7-2ip

TITLE

NAME

STREET ADDRESS
CITy-8T-2iP

DO NOT WRITE

TTLE

NAME

STHEET ADDRESS
GITY-5T-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

N |

s not qualify for the axermptior stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
curate and that my gignature shall have the same legal effect as if made under oath, that | am an officer or director
o fxecute this report as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if

otfer iike empowered. )
Vtas
Dae

12, | hereby certify that the informatigh supptiad with ths fiin,
indicated on this report or supp
of tha eorporation or the recejfer or trustegle
changed, or on an attachmeylt with an a

SIGNATURE:

Daytime Pho

f | SIGNATURE aND TYPED OR FWD NAME OF SIGNING OFFICER OR DIRECTOR

v




