2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99971

1. Entity Name

A & J HOLDING, INC.

Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90020 022 ***550.00

Mailing Address

2241 NW 22ND ST
POMPANO BEACH FL 33069

Principal Place of Business

2241 NW 22ND ST :
POMPANO BEACH FL 3‘3069

|
'
i

I

U

2. Principal Place of Busir;ess 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FE| Number Applied For
. 65-0217210 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additionat
) " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ] . _ Name ‘/‘1\ i I
T o e e T e T - I |[:.,L\.4¢[:s Jo&,u -
WILLIAMS, CHARLES C -

22900 PONDEROSA DR

Strest Address (P.O. Box Number is Not Acceptable)
[{'-l' o Wi ct -

BOCA RATON FL 33428

Zip Code
30¢o

FL

City ‘PO:Mpm‘g Eta-cl.

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of regislered agent and tite If apphcable. {NOTE: Registered

Agenl signalure required when reinstatng) DATE

8. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ., 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D K Delete TILE [J Change [ Addilion
NAME WILLIAMS, CHARLES \ NAME

STREET ADDRESS | 22800 PONDEROSA DR Pf Cﬁsg '~ STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CiTY-ST-2IP

TTLE D ; 3 pelee TITLE . [ Charge  {J Addition
NAME MICHAELIS, JOHN NAME .

STREET ADORESS } 440 SW 18TH COURT STREET ADDRESS .

CITY-SE-21P PCMPANQ BEACH FL 33080 ] CITY-ST-7IP ; .o ' .

TILE O Delete e . b DO crange [ Addition
RAME o oo ot = o bzmce — e mmem s s e B NN T T T C e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cirv-gr-ae * -

TILE 7] petete TITLE® ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TLE T Delete TITLE [T charge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP- N CTY-ST-ZP "

TIMLE - ~ ] Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 h n T CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachment

jih an address, with

empowered.

or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 it

5% 940 o J’zé’/

7- 3¢ -e¥

SIGNATURE:

SIGNAT!

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #

a

=g

=




