2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P0000006G124 Feb 07, 2005 08:00 AM
1. Entity Name : Secretary of State
ALJ MANAGMENT COMPANY, INC.
Principal Place of Business _ S Mailing Address _
4468 BOCAIRE BOULEVARD 4468 BOCAIRE BOULEVARD
BOCA RATON FL 33487 : BOCA RATON FL 33487
i N ATRE AT
Suite, Apt #, etc. i} T Suite, Apt. #, sic. S 15t MOORE CR2E034 (10/04)
City & State _ Clty & State - 4. FE! Number Applied For
) ' o 7 6__5'1027541 Net Applicable
Zn Cointry ap Country 5. Certificate of Status Desired O ?eae';esq g:ﬂ:{i‘uo nat
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
S T ) Name ) :
52(?88 E%Chlﬁ_grlgrEoglLVD Street Address [P O. Box Number is Not Acceptadie) .
BOCA RATON FL 33487 — — -
City o FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. T am familiar with, and accept
the cbligations of registered agent. - .

SIGNATURE

SKgnature, ped o prnled narme ol ragisterad agehl‘andlma- ¥ apphcabla n\IGTE Ffagrstamd Agant sigrature Teguirad whan reinstating) . K DETE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution
a . . Added to

fifake Check Payable to Florida Departmant of State = eclotess
10, —  OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE (] O patete TTiE [OJchange  [J Addition
NAME FARBER, MORTON NARE i
SIREET ADDRESS 4468 BOCAIRE BOULEVARD STREET ADOACSS fyﬁ9233921 7032
GIv-sT-2 | BOGA RATON FL 33487 L e 1.1 U2/7/05-80011-018 150,40
Tl ST S ) i I Delete e ) [J Change L] Addition
NAME FARER, PAULINE NAME
GIREET ADDRESS | 4664 BOCA BLUE _ STREFT ADDBRESS
GITY- ST-2IP WEST PALM BEACH FL 33407 CITY-ST-7IP .
1ILE - O oelete e - ' [JChange [ Addiion
NANE RAME
SIRFET ADDAISS - SIREE) ADURESS
CIVY-ST-2P Cv-37. 218
e S D) ek Ime ' [JChange [ Adaition
NAME HANE
SIRFET ADDRFSS STREET ADDHESS
Y ST-TP CliY-5T- 2w
HIE B S o T Dolete s [l Chage  [J Addition
NANE HAME
CTACET ADDRESS SIREE] ADDRESS
CIVY-§T-7P oy -57-20
nng ' o T [ Delete 1tE [Jchange [ Addition
FAME HAMF
S1RLET ARDRESS STREET ADDRESS
CTY-ST-2P 2Ty 51 7P

12. | hereby certify that the information supplied with this ﬂﬁn(? does hot qualify for the exemption stated in Section 1 19.0??3)[[). Flarida Statutes, [ further certify that the information
indicated on this report ar supplemental report is true and accurate anpd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or thergg?fr trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of ©n an aita? dress, with all cther like empowered.
SIGNATURE: :

M;éz\/ /%67/\)7?7/4 f;fﬂ/jé:_/f | }/Lj/OJ’ ‘/‘6/.'-?9%"?(\/”3’3

NATURE . ANDW‘Y/B\‘:D OR PAINTED NAME OF SKGNING OFFICER OR DIRECTAR Pam f Daytno Phona &




