2005 FOR PROFIT CORPORATION
| FILED

ANNUAL REPORT (AR)  °
DOCUMENT # M16409

1. Entity Name
A J S CORP.

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business  ~

C/Q ANTONIO SGUERA |
1340 § QCEAN BLVD #1407
E(S)MPANO BEACH FL 33062

Mailing Address

C/O ANTONIO SGUERA
1340 S OCEAN BLVD #1407
'P(S)MPANO BEACH FL 33062
U

Il

JIEHII

A

2. Principal Place of Businass 3. Mailing Address T
Suite, Apt. #, elc - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State S 4. FEI Nurmber Applied For
59-2578817 Mot Applicable
Zin Cauriry ap Country 5. Certificate of Status Destred | $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent B o 7. Name and Address of New Registered Agent
o - ) | Name -
SGUERA, ANTONIO

1340 S OCEAN BLVD #1407
POMPANO BEACH FL 33062

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalura, typad of rinted name of regrslerad agant and Ltle f appicatk

(NGTE R:eg;s[;l'sd Egsnaigrrnh:rs raquifed whan moslanng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _ _

9. Election Campaign Financing
Trust Fund Contriobution. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. BFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1t DP O elete i [ change ] Addition
HaNE SGUERA, ANTONIO MAME NN 180485

SIBLLT ADDRESS | 1340 § OCEAN BLVD #1407 STREET ADDRESS N1/24.0 - AR~ r

Qly-sI-2p POMPANO BEACH FL CIYLST A Hls 24 05-60 056008 150. 0

e v o - ﬁ 7|je|79te e S [] Change ] Adcition
NAME SGUERA, JANET HAME

SHRtH ADBRESS | 1340 S OCEAN BLVD #1407 STHEET ADDRESS

Gy SI-2p POMPANQ BCH. FL. Qv s1-2p

e N "0 Delete it [Jchange ] Addifion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy sr-zp CHY-51- 2P

NTLE T "ﬁDiD;Iele - TIEE [ Change ] Addition
NAME NAME

SHREFT ADDRESS SIRCFT ADRRFSS

aiy sr-2p CHY-S1 A

NiLE [ Delele 1HFF [ Change  [] Addition
KAME NAME

STREIT ADQRESS SIREET ADORL S

cify-ST-2F £Tr-51 2

nie i [ Delate TIHF [ change ] Addtion
RANL NAME

SHAELT ADDRESS SIRECT ADDRESS

CHY-§1-2iP ClY-51 Ap

12. | hereby certify that the infd'rmaticﬁ'supplied'wiﬂ{this filing does not qualify for the exemption stated in Section 119.07 3)i}, Florida Statutes | further certify that the {nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with aj }e’ss, with all other like empowered
SIGNATURE: cupna  ANToMo SGuER o/t 905~ 94-7/5-7491

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

SIGNATURE AND TYPED




