2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
ALJ MANAGMENT COMPANY, INC.
Principal Place of Busiress Maiing Aadress
4468 BOCAIRE BOULEVARD 4468 BOCAIRE BOULEVARD
BOCA RATON FL 33487 BOCA RATON FL 33487
Sute, Apt #, etc Suile. Apt #, etc MOORE CR2E034 Il 1/03
City & State City & Stale 4. FEI Number Apphed For
65-1027541 Not Applicable
i
e Country P Countey 5. Certificate of Status Deswed O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
MName
FARBER, MORTON
4468 BOCLAIRE BLVD Streat Address (P.O Box Nurmber 1s Not Acceptable)
BOCA RATON FL 33487
Caty FL l Zip Code
8. The above named entily submils thus statament {or the purpase of changing its registered office or reqistered agent, or botn, In the State of Flonda. | am familiar with. and accept
the gbiigations of reqistBred aflent
SIGNATURE o~ ——e
Suqnal‘:‘n;/'vpsdor ormted rame of %QG‘IEIECI age and Tilke « applcable (NOTE Regislered Ager| sigralute reguited wheT (2inataiing) ﬁme {
F!LE!‘IOW!!! FEE IS $150.00
. 9. Elaction Cam n Fin
Aftor Wby 1,2004 Fee will be $550.00 ot o <™ g 3300 Moy pe
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [T oelete TiiLE ‘ ) [ Chaage  [J Acditien
NAME FARBER, MORTON HAME i
STREET aDDRESS | 4468 BOCAIRE BOULEVARD STREETACDRESS
oty ST.2P BOCA RATON FL 33487 Qry-st e
e ST L] befete L Elchange  [J Acdivon
NAME FARER, PAULINE HAME
SIREET ADORESS | 4664 BOCA BLUE STREFT ADDRESS
CIT¥-ST- 2P WEST PALM BEACH FL 33407 CITY - 5F- 2IF
HILE [ oesgie TLE [0 Change [ Additen
NAME WAME
STREET ADDRESS STREET AGDRESS
CITY-57- 7P CITY-31- 2P
ITLE [ Detete Ti7LE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDAESS
Gty -S51- 2P LITY-S7- 2P
mLe 1 belete TLE [ Change [ Addiian
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST- 2P CITY-S1-21p
e O oelere TILE [0 change [ Addion
NAME NAME
STREET ARDAESS STREET ADDAESS
Ciry-ST- 2P CITY-ST-71p
12. | hereby certfy that the infarmation supplied with this fikng does not qualify for the exemption stated in Secticn 112.07(3Yi), Florida Statutes. ! further certfy that the information
inaicated on this repon or supplemental report s true and accurate and that my signature shall have the same legal effect as # made unger gath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Flonda Statutes. and that my name appears » Block 10 or Block 11 i
changed., ar on an attachment ##th a addres%ah all other like empowered
-, 5 - _
SIGNATURE: o Alesr MonTow THeper S Soy i 78403)
GNATURE AND TYWED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ofe £ Daytime Phane 4




