2604 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000051643

1. Entity Name

A & J VENTURES, INC.

Principal Place of Business Malling Address

C/0 ANDY LEVINE C/0 ANDY LEVINE

16017 5TH STREET EAST 16011 5TH STREET EAST
REDINGTON BEACH, FL. 33078 REDINGTON BEACH, FL 33078
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Secretary of State
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01222004 NoChgP  CRZE034 {10/03)
4. FEI Number Applied For
58-3649539 Not Applicabla

5. Ceriificate of Status Desired

O $8.75 Addional
Fee Requirad

6. Name and Address of Current Registered Agent

6600 34TH AVE, NORTH
ST. PETERSBURG, FL 33710-1513
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8. The above named entity submits this statement for the purpose of changing lts reglstered office or reg:stared agent, or hoth, in the State ot Ftonda. l am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent anc litke If applicable: {NOTE: Raglstared AQent signalura requirad when reinstating)

FILE NOWN! FEE IS $4150.00 9. Election Campai;';n F'inancing
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas
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10. OFFICERS AND DIRECTORS T

TME 3}

NAME LEVINE, ANDY

STREET ADDRESS | 16011-5TH STREET EAST
CITY-ST-21P REDINGTON BEACH, FL 33078

TITLE D

NAME LEVINE, JAMES

STREET ADDRESS | 7110 NORTH HABANA AVENUE
CITY-§T-2P TAMPA, FL. 33614
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1ITLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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12. | hereby certify that the information supplied with this filin 3 does not qualify for the examption stated i |n Secuon 1 1 9 D?% )
8

indicated on this report or supplemental repart is rue an
of the corporati
changed, or

achment with an addrass,

ih aff other like empowered,
ve

accurate and that my signature shall have the same legal e
r ihe receiver ar trustee empoweresd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

’S%w\esmz_e\huﬁ am%ﬂlaw =227 5Y4 S8)

(1), Florida Statuvigs. | further certify that the information
ct as if made under oath, that | am an cotficar ar director

FIGNATURE AND TYPED OR PRINTRE NAME OF SIGNING OFFICER OR CIRECYOR

Daytirme FPhone 4




