20606 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Enuty Name

DOCUMENT # m16603

A & J D CORP.

Principal Place of Business

1857 NW 218T ST
POMPANG BEACH FL 33089

Maiing Address

3830 MW 25TH WAY
BOCA RATON FL 33434

2. Prncypal Place of Busingss

3. Malling Address

FILED

Apr 05, 2006 08:00 AM

|

Secretary of State

TR

SIGNATURT

SERCHAY, ALLAN CPA
5300 NW 33RD AVE

SUITE 117

FT LAUDERDALE FL 33302

Suite. Apl. #, elc. Suge, Apt. 4, ele. 15t MOORE CRZED34 (10/05)
Chy & Stald City & State 4. FEI! Number APPhes For
59-2603083 Nat Anplicst
ap Zip Couatry 5. Corificato of Status Desred ~ [J D07 2 Additonal
foa Required
B 8. Name and Address ot Currert Reglstered Ageot ] o 7. Name and Addrass of New Registered Ageﬁt
Name

Street Address (F.O. Box Number iz Not Acceplable)

City
i

_—i:'i_ rzTEEJEeW“

8. The sbove hamed_emiw suBmits 1his stalernent for the purpase of changing its registeted affice or registered agent. or botb, in the State of Flarida. | amt lamiliar with, and sccey
the ovhgahons of regslered agsnt

Sratule. {rperd of poeea fens o te{prieTed ApeRL AV VB F ADRTCalIe

THCTE Begstorad Agent selealist fult d wlien remstaling)

DATE

FILE NOWIN FEE JS $150.00 . ..
After May 1, 2006 Fée Wit Be $550.00 .
Make Check Payahle to Florida Depariment of State

a. Eection Campaign Financing  $5.00 May -

Yiust Funo Comribution. [ Added ta Feas

L OFFICERS AND DIRECTDRS o ADDITIONS/CHANGES 1O CFFICERS AND DIFECTORS IN 11

e - | ] Delese HRE CIchange [ A
HAME CINARDD, ANTHONY D . NANE

STREET ADDRESS {3830 M.W. 26TH WAY STREET ADDRESS

CUY-SI-4P  |BOCA RATON FL 34434 CITY-S3- 1%

e 57D % pelete WNE [T Change [ Advtinr
AN DINARCQ, JULIETTE B } N4’ ga g

STREETADURISS | 3830 N.W, 25TH WAY SIREET ADDRESS 04 ;ﬁg@g%_ggﬁ 3?_1333 150, o0

CITY-ST- 7 AOCA RATON FL 33434 CATY-ST- 717

fhiet 3 Detote B [ Ctisnge [T Acdisicr
NAME NAME

STREE| ALDHESS STALET ACBRESS

ITY-ST- 27 CITY-5T- 2P

ANLE 3 patete THLE 3 Change [ Additiar
HAME NAME

STREET ADDRISS STREET ADDRESS

Ciry-ST- 2P CUY-ST-7P

e 3 perete THLE [3cange T3 Addinar
NAML NAME

STNEET ADDRLSS SYREE} ADORISS

CiY-§T- 1% Y- ST- 2

PIE T oeicte THLE O Cange [T Additior
NAME NAME

SYRELY ADDRESS SIPEE] MDDRESS

GiTY-51-210 J_ JiITY-SE- w

SIGNATURE:

12. { hereby cerbly that the information supplied with this Ting does not quality for the exerplions contaned it Section 119, Florids Statutes 1 lurther cetily that the inlarmation
inchcatad on (Vs repost or supplemsena) repert is true and accurale and that my signature shall have (he same legal effect as i§ made under cath, that | am an officer ar directar
of the corpacalion or the receiver or Trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in Biock 10 o Block 11
it changecl. or on an altagliment with an address, with all othar like ampowerad.

L 3-0d  E7/-997-9269




