2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # M16409 Jan 23, 2004 08:00 AM
1. Enily Name Secretary of State
A JS CORP.
Principal Place of Business Maifing Addréss
C/0 ANTONICO SGUERA C/QO ANTONIO SGUERA
1340 5§ QCEAN BLYD #1407 1340 § OCEAN BLVD #1407
E(S)MF"ANO BEACH FL 33062 E(S)MPANO BEACH FL 33062
i s |||} NG AREARII
Sulte, Apt #, stc ) Sute. Apt #, ete. T T MOORE CR2E034 (11/03) -
Crty & Stat City & Stat S BN Appilied Fu
1ty & State ity & State | Number 59-2578817 F{Ni&l\ip:;r,
ap Country zp Country 5. Cerficate of Status Desired O Ei'gg,ﬁféﬁona'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
) - Name -
?g.&)E%éggh?gﬁlD #1407 Street Address (P.O. Box Number is Not Acceptable) o
POMPANC BEACH FL 33062 . " - .
City ’ T FL } 2ipCode

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, ot both, in the State of Floriga. | am famifiar with, and &¢e
the cbligations of registered agent.

SIGNATURE - — : .
Sinaturg, typed of panted name of regnstered agont and tdle f apphcable (NOTE, Begistered Agenl signature requicad whon relnstabig) CATE
FILE NOWN! FEE IS $15000 . . oo
S : | . a .

After May 1, 2004 Foe will be $550.00 ¥ Tt otion 0 01 iy
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 117
TITLE CP 3 Delete TITLE [ Change A
NAME SGUERA, ANTONIO NAME T P

E -

STREET ADDRESS | 1340 § OCEAN BLVD #1407 STREET ADDRESS it ;Q%Q;%g?gégaf%?g 150,00
CV-ST-ZP | POMPAND BEACH FL Ciry-ST- 2P - et RS e At
TIE v T Dbese TITLE S T Clonange [ Ad
NAME SGUERA, JANET HAME
STREET ADDRESS 1340 S OCEAN BLVD #1407 STRLET ADDRESS
CiTY-ST-21F POMPANGC BCH. FL CiTy- 57- 2IP
i © Cloeee e Ootange A
NARME ! BAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
e mET R T o o Clchange  Oa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP
TME o fome - Cchange  [TA
NAME HAME
STACET AZDRESS STREET ADDRESS
Y -ST- 2P § covesr-ae
e [ Detete e CJ Change £} A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST.21P

12. { hereby certify that the informabion supptied with this Fling does rot quallfy for the exemption stated in Section 119.07(2)(1). Florida Stalutes. 1 further certify that the informyari
indicated en 1his report or supplementa; repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direr.
of the corperation or the recewsr or frustee empowered 1o execlite this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block

changed, or on an attachment with an addfgess, with all other like empowered. \
SIGNATURE: MW P Akl Seveed  O/-2/ - 2004~

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phane &




