1 —

2005 FOR PROFIT CORPORATION FILED

..~~~ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # 522122 Secretary of State
1- Entity Name 02-02-2005 90075 017 ***150.00
A. & J. BUSINESS MACHINES, INC.
Principal Place of Business Mailing Address
5425 NW 24 ST P. . BOX 938503 . - L . —
#2009 . o - o : POMPANO-BEAGCH:F=-33083-8503—
T |TMARGATE FL 33063 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10"04
City & State City & State 4. FEl Numbar Applied For
59-1705562 Not Applicable
Zip Country Zip Country ‘ - $8.75 additional
5. Certificate of Status Desired | i Hequirecli o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Igla'(\)l ,NNWASO g—:- Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33066
City FL Zip Code

8. The above named entity submits this staternent for the purposse of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblugatlons of registered agent.

SIGNATURE

Signature, typed of printed name of regisisted agent and Ltle it applcable. (NOTE Registetad Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution,  [J Added to Fees

PR . p— ——— - —_—

T CEFICERGS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

THLE PD [ pelete iLE [ change [ Addition
NAME SPINNER, ROBERT T NAME

STREET ADDRESS | 4080 NW 5TH ST STREET ADDRESS

CITY- ST-2IF COCONUT CREEK FL CITY-57-2P

L O Delete TILE [JChange  [J Addition
NAME . Gﬁl-l..f A 5P vl NAME ™

STREET ADCRESS | Yo gy NJW @ a7 STREET ADDRESS

CITY-ST-2iP c oIl CREETE, FL 33066 ¢ITY-ST- 2P

TLE [ Delets TILE [ Change [ Addition
NAME NAME

| smeeT AngRess | ) . e o RsTREETAOSRSSS [ e s

CHTY-5T-2IP CIY-5T-2F

TITLE 3 Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP
- WRE [T celete TILE . O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7iF _ CITY-ST- 2P

SRR e ey o

Al % 55"""?"'“":' AGEC v un Tekeg .J:‘E':. B R 1‘«~C§r:“~vit“>>r shdeii

STREET ADDRESS STREE] ADDRESS

CITY-ST-7P CITY-S1- 2P ’

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3){i), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as redquired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: D orres,  Robsei SOMNER  1-ppo5 (95%) 178879

ZSGNATURE WTYFED R PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Daytrme Phone #




