2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # F04000006882 ug 2o, :
1. Entity Name : - Secretary of State
PAJ CORPORATION
Principal Place of Business _ Mailing Address
14207 WHOOPING CRANE LANE 4315 MAIN STREET
T | ] DOWNEHS T Hll”ll ”u ||”m|” I!]” I”’ ||w |I”' ||“ I |‘|| Il ‘
| INIBINIFE LSRN

2. Principal Place of Busingss ) 3. Mailing Address

Suite, Apt #, elc. _ Sune, Apt #, ele, 2nd MOORE CR2E034 (5/05)

City & State _ City & State 4. FEl Number Applied For

- 30-0009635 Net Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TL%%?%Vﬁ%B%?NG CRANE LANE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32824

City FL Zip Code

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

SIGNATURE = = .
Sgnalute. typed & prinled name of regrstanad agent and title d appicabie INCTE Registered Agenl cigralure reguited whsn tawstanng) DATE
FILE NOW!! FEE IS $550.00 T S 807 193(2)b), F.S., allows for the waiver of the $400.00 8. Election Campaian Financin $5.00 May B
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it ) palg g . ay Be
! ’ ' - . ! Trust Fund Centripution, '] Added to Fees
Make Check Payabls to Florida Department of State | did not receive prior natice, Fee 1 file 15 $150.00.  [A]
10. - OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE cs [ Detete Tt [C] Change  [] Acdition
HAME PINKUS, JOYCE NAML
SIRFLT ADDRFSS | 14207 WHOOPING CRANE LANE STREET ADUHESS
riry-57-71p ORLANDO FL 32824 OTv-si- 2k
il P O Celete T F [ Change [ Addition
HACE PINKLUS, ARNIE NAME
SHER] ADDRESS | 14207 WHOOPRING CRANE LANE B SIKETT ADOFFSS
CilY-S1-2F ORLANDO FL 32824 CITY-ST- 4
Tt [ pelete Wik [ Change [ Addition
A SAME UoOnen=TTo1 7
H - @

TTRH T ANNRFSS STREET ADORESS _ LRI (e
CHY-51-£IP ~Tv.81-7F 09/ 2R/ 05-E000R-001 155,00
liiLk O pelate Witk [ change [ Addition
HAME NAME
SIRFFT ADDRFSS SI3EET ADARESS
CHY-S1-4IP o4t-S1- 4k
il 1 Delete | S {Jchange ] Adddtion
NAME RAME
STHEET ANDRAESS ~TREET ADDRESS
lY-51-7F CITY- 31 7P
BIE O Delete MLk [Jchange ] Additien
NAME NANT
STRFET ANRRFSS SIHELT ADRESS
CiIY-S1-28 CIry-31- 2P

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119 07(3)(}, Florida Statutes. | further certify that the information
inclizated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an oFicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, ar on an atachment with an addrass, with all other like ampowered

SIGNATURE: _ S\ersg e CPM - 0% AS ~OF  gpradp 294




