2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000021609 May 02, 2005 08:00 AM

1. Entity Name *

PJAJ CORP. ecretary of State

Principal Place of Business Mailing Address T

8447 SW 24 8T 20321 NW 8 STREET -

MIAMI FL 33155 PEMBROKE PINES FL 33029

TS T = (ARG AR AL
Sulte, Apt. #, efc. Slite, Apt. #, etc. ) 15t MOORE ' CR2EQ34 (10/04) ’
City & State '  City 8. State 4. FEI Number | |Applied For

1 e B e 65-'0988393 ] |Not,!‘.r=:‘.lir:.'.

Zp Country Ze Coustry 5. Certificate of Status Desired O I§esa ggqlﬁ?:jt"maj

B Name and Address of Current Registered Agont S 7. Name and Address of New Registered Agent
Name

g(%g%?\ll_\nElzé g%—gég-r Street Address (P.0. Box Number is Not Acceptabia)

PEMBROKE PINES FL 33029 T T o - T

city FL |ZipCode

‘8. The above named antity  submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acc:
the abligaticns of registered agent.

SIGNATURE

Signature, typed of pinted name of registered agent and e of applicable {NCTE Registered Agent signature requirad whan retnstating) DATE

FILE NOWH! FEE IS $150.00 |

9. Election Campalgn Financing $5.00 May:

After May 1, 2005 Feé Will Be $550.00 Trust Fund Contibutio :
Make check Payabls to Florida Department of State uion. [ Added 1> Fees
0. - ___ OFFICERS ANDDIRECTORS Q1. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D | Delele e [Jchange [ pae
NAME GONZALEZ, PEDRQ NAME Py
STREET ADDRESS {20321 NW 8 STREET STREET ADDRESS ﬂ’:t %gqggggﬂﬁgggﬂiﬂ iS0.00
Y- S1-2IP PEMBROKE PINES FL 33029 G ST-7F d
e D O Delete I nine ‘Dlohnge  [Jas™
NAME GONZALEZ, JUDY NAME
STREFTADDRESS | 20321 NW 8 STREET STREF t ADDRESS
CIrY-51-2pP PEMBROKE PINES FL 33029 CITY S1-21P
TITLE 3 Delete THEE [[Jchange [Jr2
NAME NAME
STREET AQDRESS STREF ADDRESS
CITY-5T-2P CTY-$1-29
L O peiste HitF - [ Charge 12"
RAME NAME
STREFT ADDRESS SIRELT ADDRESS
CITY SE-2IP CHy-§1-2P
i O Detets wiLE Ol Change [J &
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-2IP CIrY-S1-27
T 7 Delete TiLE [ change A
NAME NAME
STREFT ADDRFSS STAEET ADDRESS
CIre-si-ap CITY-ST- 7P -

12. 1 hereby certify that the informatigy supplied with this f|I|n does rot qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the |nforrnat|on
indicated on this report or suppl ental report is true an accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diraci
of the carporation or the receive, trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atiachment ddress, W ather like empowered.

SIGNATURE: pmyady %ﬂ /71!75 o

SIGNATURE AND m:zn OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR . f tata Daytrma Bhone #




