2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _7 FILED

DOCUMENT # M16603 Mar 23, 2005 08:00 AM
1. Enity Name e Secretary of State
A& J D CORP.
Principal Place of Business %—_ ‘ -_hfai-ii-ng Address
1857 NW 216T 8T - o 3830 NW 25TH WAY
POMPANO BEACH FL 23069 BOCA RATON FL 33434
s NS CERMEAE A 0 o
Suite, Apt ¥, ele, - T SUiTB, Apt # elc. - 1st MOORE CR2EO34 {10[04)
City & State T | City &State T 4, FEl Numbar Appliad For
_777_ _ _ 59-2603083 Not Applicable
Zip Country Zip Country B, Cerlificate of Status Desired [ ?ese-gesq G’*ife"gm"'a'
6. Nama and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
S o T Name
ggggﬁﬁég:ﬁ#ﬂ,gpﬁ\ Street Address (P.O Box Number is Not Acceptable)
SUITE 117 -
FT LAUDERDALE FL 33309
City FL I Zip Code

8, The abave named entity submits this statemsnt for the purpose of changingits ragistered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent )

SIGNATURE —— —— - S
Signaiue, lyoed of prinlad rame of registorad agert and lia T &g plicabla © (NCTE Rogisterad Agonl signatura faquirad when renstating) DATE
FILE NOW!!! FEE i$ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be 555_0'00 Trust Fund Contribution,  [J  Added to Fees

Make Check Payable to Florida Department of State
10. “_  OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
niiE D i " Cloeete [ mmf O] Change [ Addition
NAME DINARDQ, ANTHONY D HAME 0000072578
STRLET ADDRESS [ 3830 NLW. 25TH WAY 7 SEREFTANDRFES, A3/23/05-80030-009 150,400
CIY-ST-27 BOCA RATON FL 33434 _ R an-stoae
e ST 1 pelete HIF {TJchange [ Addifion
NAME DINARDQ, JULIETTE WAM:
SIHELT ADDRESS 3830 N.W. 25TH WAY STRFET ADOKE 5SS
Y- §T-7IP BOCA RATON FL 33434 . oY S1- 7P
HiLE S T Delete i [ changs [ Addition
HAME NAKE
STRECT ADDRESS STREETADDRSS
Y- S1-2IP Y57 2P
IITLE _ - 1 Deiete Bilf 1 Change ] Addition
NANE L NAME
STRIFT ADDRESS SIREET ADDRESS
ity ST-7IP ULy ST- 2P
Tl - 3 Oetete it [ change ) Adoitlen
RAME NAME
STRELT ADDAESS STREE} ADDEFSS
CHY-SI-2F S -5 p
il N L7 perate s [lchage [ Addition
NENE NAME
SIFETY ADDRESS ' SIRELT ADORESS
eIry.51-7P CITY-SI- 7P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemplion stated Tn Section 119 07{3)1, Florida Statutes | further certify that the information
indicated on this report or supplemsntal reéport is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed., or on an alta 2‘&1 an ad%% wwglh}r/liﬁ eg)o:?rgd
SIGNATURE: b F- fE-Roos”  58/)-977-FXb T

Dels Dayime Phone §




