2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # H36734

1. Entity Name

AJS ASSOCIATES, INC.

ecretary of State

04-27-2004 90074 044 ***150.00

_ Principal Place of Business Mailing Address
200 EXECLAIVE WAY 200 EXECUTIVE WAY
PONTE ¥EDRA FL 32082 PONTE VEEIRA FL 32082

|56 15T ST SouTd 1SHE” (T ST S}pu‘n«l-

S”%‘;‘E; f-qejc- bo | Suite, AFMJA‘;‘C[‘ T Lol MOORE CR2EO34 (11/03)

City & State City & State 4. FEI Number Applied For
Clil\ CUCOMRI VL { ( LS: ‘BC’H',QJ TA—&MQOMVL( (.g %C’H\ F—-{"‘ o 59-2482044 Not Applicable
Zip 293350 °“”Vi/ Zip 2350 &“’18 J M 5. Cerlificate of Status Desired [ gg—gfq L‘::’:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ SPURIA, A J

PONTEVEDRAE 32082
55 |50 St doute VLT o\

Tackconw (e Benas, FL 32240

_Name

PR R R R T B E— - -

Street Address (P.O. Box Number is Not Acceptable}

City ‘Zip Code

FL

8. The above named enlity submi

the obligations of r. teged Ffent. .
i /D(/ ‘./' . ‘W/ /4
SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ped ¢f printed name of registered agent and fitie if apphcable

{NOTE: Regsiered Agenl signatute required when reinstating)

a

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {1 petete TITLE £ change [T Addition
NAME SPURIA, AJ C@O( NAME
STREET ADDRESS |2DO-EXECHTIVEWAY  LE o™ isT éTgb\)TH STREET ADDRESS
orv-s.zp | PONTEVEBRA-FL32082 TACKS oMV (¢ Beid CTY-5T-ZP
TNE L 25280 Ooeee TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*| cmy-st-zp CITY-57-2IP
THLE  pelete TILE [ change [ Addition
e Lo L e | U
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2P
TLE [ Deiete TITLE [ Change ] Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIFY-57- 1P )
THLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e O Delete TILE [Jchange [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

changed, or on an attachme

SIGNATURE:

n gddress, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 i

it

smﬁrufs AND TYPED OR PRINTED KAME dF SIGNING OFFICER OR DIRECTOR

“// W/W Foit-372- U<

Date’ Daytime Phone #

e




