2005 FOR PROFIT CORPORATION
FILED

- ' ANNUAL REPORT (AR)
DOCUMENT # M&7537 '

1. Entity Name

AJA INTERNATIONAL INCORPORATED

Jan 28, 2005 08:00 AM
Secretary of State

M;il‘ing Address

13932 SW 86TH COURT
MIAMI FL 33158

Principal Place of Business

13932 SW 86TH COURT
MIAM! FL 33158

2, Principal Place of Business . _ 3. Mailing Address

—

i

I

il

AR

Suite, Apt #, et - Suite, Apt #, etc. B 15t MOORE CR2E034 {10/04)
City & State Clty & State 4. FE| Number 65-0057163 i.jztpgie; Ii:;ble
Zp Country - - ap Country 5. Certficate of Status Desired [} gi'gglard:éﬁunal
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
N MR Namea i S
?Eggg %&T,ﬁé\ﬁé_% J Street Address (P 0. Box Number is Not Acceptable)

MiAMI FL 33158 —

City B FL

Zip Code

8. The above named anblty subrs this sttemant for the purpose of chahging its reglstered office or registered agent, or both, In the Staie of Florida. | am familiar with, and accept
the obligations cf registerad agent. : -

SIGNATURE =

Sgnaturs, yoed or phnted nama of ragisiared agan and uls ¥ applicabla

" [MOTE Regelarad Agan shandlura feduired when reinsiating) DATE

FILE NOW! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. " OFFICERS AND DIREGTORS . ADDITIONSJCHANGES T OFFICERS AND DIRECTORS IN 7 1

TILE PD - o T [ Delete N L B;é’g%‘é‘ffé}-j ;’5’} P Chenge [ Addion
N DE GROOT, ARIE " ¢t Ulrd-02T 150,80
STREETADDRESS | 13932 SW 86TH CT, STREFT ADDRESS

cry-si-zp [ MIAMIFL 33158 B CUTY-ST- 2P

TiLe vD h [T Delele mme CJchange [ Addilion
NAME DE GROOT, IVONNE NAKE

SIAEET ADORESS {13832 SW BSTH CT ST8EE) ADDRESS

cre-stze [MIAMI FL 33158 . Y §T- 2P

ime o 7 patete e ) [Jchéage L\ Adeition
NAME NAME

STACET ADORESS STREEL AQDRESS

CITY -ST-ZiP CITY-$7- fiF

L o T T peiete e Clcnange [ Addition
NAME NAME

SIRLLT ADDRESS STREET ADDRESS

CITY-ST-2IP Y ST 7P

HILE o Dlosete— - f e [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

oIt - 81 20P - Sy §1- 2P

PiLE 3 Delete IF [ change [T Adaition
NAML NAME

STREET ADDATSS SiREET ADDRESS

Cil'y-ST-2IP Iy -5T-2IF

12. 1 hereby certify that the information supplied
indicated on this report or supplemental rg
of the corporation of the re¢eivepbr rush
changed, or on an atiachment Aith an

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 1 1'9.07%3)0), Florida Statutes | further certify that the infdfmation
ttis true and accurale and that my signature shall have the same Jegal effect as if made under cath; that! am an officer or director
d to ex this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

iké empowered.
245/ b5 Jpi= 232 65Fo

-
e e Gfo o
ﬁw Arm‘;r’_/ﬁ?unmfsn NAME OF SIGNING OFFICER OF DIRECTOR Tate Caytme Phane &




