FILED

===2005 FOR PROFIT CORPORATION Aug 01, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000061079 T R ; Secretary of State
1. Entity Name : X

AMJ INDUSTRIES, [NC.

—— = v

Principal Place of Business 'i 7 N Ma‘:ﬁng Address ) -
5401 NORTHWEST 102ND AVENUE 5401 NORTHWEST 102ND AVENUE
#148 #7148

SUNRISE, FL 33351 SUNRISE, FL 33351

s [ RARE TR MR

07222005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE ==

65-1021504
. - ' ' $8.75 Additional
5. Cerificate of Status Desired O Fee Required

- - T TR T

6. Name and Address of Gurrent Registered Agent
o : —— = ———s

T | DO NOT WRITE
FORT LAUDERDALE, FL. 33351 i 'N TH l S SP A CE

8. The above namad shtity SUbmits this staternent for thé purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am tamilias wilk, ahd 2E0gPt
the obligations of registered agent. .. . .

SIGNATURE s I — — . - -
Slgrature, typed o piinted name of registered agent and tille if applicalle {NOTE Registerad Agent signature fequired when reingtatihgy * * * DATE
FILE NOW!!! FEE I8 $150.00 9. Elsction Campaign Financing 55.00 tay Be In accordance with s. 607.193(2)(b), ©.5., the
Due by Septemhbar 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did nof receive the prior nofice.
10, N ' OFICERS AND DIRECTORS T T ST T e I8
e ST ‘ D S : _
NAME MANGANELLI, ANTHONY HOONGaaTE08S
SIREET ADDRESS | 5401 NORTHWEST 102ND AVENUE 0 05-8N004-01 1 150,00
CATY-57-21P SUNRISE, FL 33351
e T = T A e
NAME
STREET ADDRESS
CITY-8T- 2P _ : . - e X
TmLE - e
KAME

P ] DO NOT WRITE

e T 77— —INTHIS SPACE

STREET ADDRESS
CITY- §7-2P

TIME e : R -
HAME

STREEY ADDRESS
oY -ST- 2P

— - T e T L
NAME

STREET ADDRESS
Ciry-57-21P

12, | hersby centif lihat Ihe iﬁfbrmaﬁor’i‘sup.npliad &iﬁis fiing doss not quaﬁiﬁ' for tha exémbﬁo'n"stéled in Se?iiod‘l 19‘.07}3)(0, Florida Statutes. 1 further cersin} that the information
indicated on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an aficer or direclor
of tha corperation or Tha receiver or trustey smpowered 10 exocute this report as requirad by Chapter 607, Florids Staivtes; and that my name appears in Block 10 or Block 171 if

SIGNING OFFICER OR MAECTOR™

Daytime Prong #

changed, or on an attachment with an addrass, with all other like empowered.
. S
SIGNATURE: 17/ 28 /On
o Fd Baw



