.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26, 2004 8:00 am

DOCUMENT # P00000061079
bt ecretary of State
Y ok ke
AMJ INDUSTRIES, INC. 04-26-2004 90540 006 150.00
Principal Place of Business Mailing Address
5401 NORTHWEST 102ND AVENUE 5401 NORTHWEST 102ND AVENUE
#148 #148
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied Far
65-1021504 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o i D e m . i o e Ame B — e ___._.._,_..,-,-—...Name N e et e W LSS oMt gelm i - amOTT e o
gd:g:Gl\?\lﬂ\}E‘llbLzl,AAVNETHONY ' Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33351

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicanle, {NOTE: Ragistered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Gentribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSTD ‘ O Detete TLE [J Changz 7 Addition
NAME MANGANELLI, ANTHONY NAME
STREET ADDRESS | 5401 NORTHWEST 102ND AVENUE STREET ADDRESS
CiTY-ST-ZP SUNRISE FL 33351 : CiTY-ST-Z1P
TITLE 1 petete TTLE [IChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE O pelete TITLE ] O change [ Additian
[ HAME il e i < —_— e - —- - NAME - B - i Ze e T = P e o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZiP
TME 7 Delete TITLE [J Changa  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZP
e [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57- 7P
TITLE : 1 Delete TTLE [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: g//Jj;Aw G KDL 4557

SIGNATURE TYP! PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




