2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L79846

1. Enlity Name
AJB ENTERPRISES OF FLORIDA, INC,

Principal Place of Business

C/C ALAN BONTYA
9717 SW 132 N ST
ARCHER FL 32618

‘Mailng Address
C/Q ALAN BONTYA

9717 SW 132 N ST
ARCHER FL 32618

2. Principat Flace of Busines§

3. Mailing Address

Suite, Apt. #, etc. =

I

FILED

Apr 23, 2005 08:00 AM
Secretary of State

!I

|

I

A

il

= Suite, Apt & elc. 1st MOORE CR2E034 (10/04)
City 5 State o T 1 City & State 4. FE! Number Applied For
53-3019691 Mot Applicabie
Zp Couniry Zp Country &. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Curreni Registared Agent 7. Name and Address of New Registered Agent
' B — Name =
S-? 1N’-T‘S{®’ 1A3L§\1ND ST Sueet Address (P.0. Box Number is Not Acceptabla)
ARCHER FL 32618
City ) Zin Code

FL

8. The abeve namad entity submits this statement for The purpose of changing its registered office or reglstered agent, or both, in the Stafe of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnalure, typad or pﬁwled nama of ra_gislmad ager;ran?mie i spplicable

TNGTE Reg'sterod Agent signature reguired When reinstating]

DATE

i A ek

FILE NOW!I! FEE IS §150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

i D . ’ T Celete L ' [J Change [} Addition
NAME BONTY A, ALAN NAME UDBHUQBEEQ%

SIRCETADDRLSS (8717 SW 132ND ST STREFT ADDRCSS MAea el ~nm 180,00

CIry-ST-2P ARCHER FL CHY-SI.2P

iy - - 3 Dslels T [ Change ] Addition
NANE NAME

SHREET ADDRESS _ STREET ADIRESS

oY1 ZR Cly-ST- 2

e i T peiete TILE [Dchange £ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY- ST- 7P A LIty -ST- 79

TLE ) O] Delete e O3 ohange L] Addition
NAME NAME

STRLET ADDRESS STREET ADORESS

CITY.S7- 2P CIY-S1- 2P

E o [ Delete e [Ichange [ Addition
NAME NAME

STREFT ADDRESS STALL! ADMRESS

CITY-ST- 2P CirY-51. 2P

i ' [ Delete mie [Jcnange [ Addin
NAME NAME

STREFT ADDRESS STREET ADDRESS

cy-$1. 2P CITY-S1 2P

12 | horeby certity that the inform vtion supplied with his filing does not qualfy for the exemptian stated in Section 119.075_’3)0), Florida Statutes. | further cerfify that the information
indicated ¢n this repart or sugfg@mental report is trus and accurate and that my stghature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the recelfd
changed, or on an attagchmen;

SIGNATURE:

or trustee
an s

empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
skpss, with all othet Jike empowerad

T

ATURE AND YYPED OR PRINTED MAME OF

T A’-A"‘ 7. BoNT;/A

(GNING OFFRCER DR BIRECTOR

Z,Al-,‘ [os  (3sa)435-2937)

Daylma Phone #




