FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

1. Entity Name
AJN HOLDINGS, INC.
Principal Place of Business Matling Address
ONE PEPSI WAY ONE PEPSI WAY
SOMERS, NY 10589 SOMERS, NY 10589
S e T QG AU A T
Suite, AptL. #, cic. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applicd For
13-4090297 Not Applicable
dip Country Zip Courtry i i $8.75 additional
5. Ceriificate of Status Desired O Fee Required
&, Neme ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strect Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Eignmure, Typen o printey fame of regiziered agerd ard hile if appheable, (NOTE Registersd Agers signalure reguiren wnan reinsiating) RATE
FILE NOWIl! FEE IS $150.00 9. Election Cempaign financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TINE [ Change  [J Addition
MAME DREWES, ALFREDH NAME
STREET ADDRESS | ONE PEPSIWAY STREET ADDRESS
CrY-S1-2P SOMERS, NY 10589 CIY-ST-219
TILE v ?] Delete TITLE Ve Resdent [ Changs F Addition
MAVIE LEMKE, JUDITH HAME Tale, (elest
STREET ADDRESS | ONE PEPSI WAY STREETADDRESS [QE  [epsy Wy
oIv-s1.zP | SOMERS, NY 10589 Civy-s1-21P Somers, Ny [fas8 i
TILE vSD [ pelete TITLE ! O change [ Aadition
NAME RAPP, STEVEN M NAME
STREET ADCRESS | ONE PEPSI WAY STREET ADDRESS
CTY-81-2IP SOMERS, NY 10589 CIry-S1-21P
TMLE vTD 21 pelcte THLE [ Change [ Acdition
NAME D'ALLESANDRO, NICHOLAS J NAME
STREET AOCRESS | ONE PEPSI WAY STREET ADDRESS
CITY-51-20P SOMERS, NY 10589 CITY-ST-ZiF
TITLE O3 pelete TILE [ change [ Addilion
HAME MAME
STREET ADCAESS SIREET ADDRESS
CITY-ST-2IP ChY-ST-21P
NE 1 elete TITLE {J Change 1 Acdition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certity thal the information supplied witn this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that + am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ap-aftachment with an address, wih all other like empowered.
su;mrun@ Zf;maz% (electe Tade 4Slo<_ (gunw? - gowo

SIGNATURE AND TYPED DR PleT‘EO NAME OF SIGNING OFFICER OR DIRECTOR Date

Dacima Phons #




