v

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 17,2004 8:00 am

'DOCUMENT # 258195 Secretary of State
1. Entity Name
03-17-2004 90029 009 ***150.00
A S J CORPORATION
Principal Piace of Business Mailing Address
615 E. ATLANTIC AVE. 615 E. ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appliéd For
59-0997418 Not Applicable
Zp Country Zip Country 5. Certficate of Status Dssired [ ?i'gesqgf:;'w"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . i . -

E?SSEIASS-IAE-P&ANIT”C AVENUE Street Address (P.0. Box Number is Not Acceptatie)
DELRAY BCH, FL
DELRAY BEACH FL 33483

City 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 Flarida. | am familiar with, and accept
.. he obligations of registered agent. .

SIGNATURE M
Signatura. typed or pinted name of registered agonl and title if applicable. {NOTE: Registered Agent signature reguired when rainstating}) DATE
9. Election Campaign Financing $5.00 May Be
Trust Ffund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I ERT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE §T : [ Delete e - [ change [ Addition
NAME . [MARTIN, SANDRA R . NAME i
STREETADDRESS (615 E ATLANTIC AVE STREET ADDRESS
CITY-ST-2iP DELRAY BCH FL CITY-S7-2IP-
TITE P O telete A e [ change ] Addition
NAME ROSIN BENJAMIN J. NAME
STREET ADDRESS (615 EAST ATLANTIC AVE. STREET ADDRESS
CIFY-$1-71P DELRAY BEACH FL CITY-ST-2IP
e ' [ ostete f e ' [0 Change [ Addition
NAME - L G — o — o bl 0 - W - - P—— N - A L NN“E ] 2 - ) v et = - -— e TR L - EE
STREET ADDRESS -~ $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE 3 Delete l TITLE [ Change £ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 0 Detete e [OJ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

with this filing does not quality for the exernption stated in Seation 119.07(3)(i), Florida Statutes. | further centify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with all otherdike empowered.

patrs /%é g Shekdy (561278 °A333

SIGNATURE AND TYPED OR Pn||5{£n HAME OF SIGNING CFFICER OR DIRECTOR 7 Care Daytime Phone #

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr)
changed, or on an attachment wit

SIGNATURE:




