2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 22,2004 8:00 am

DOCUMENT # P00000071180

1. Entity Name

AJJACKS, INC,

Secretary of State

03-22-2004 90296 027 ***150.00

JACKSON, JOHN JR
8200 NW 165TH TERRACE
MIAMI FL 33016

Frincipal Place of Business Mailing Address
8200 NW 165TH TERRACE 8200 NW 185TH TERRACE Yy YA Y,
MIAMI FL 33016 MIAMI FL 33016 !."-IU-’. (q‘q

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

NO'T APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired (] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Swnature. yped o printed name of registered agent and title if applicable. {NQTE: Registered Agant signature reguired when roinstating) DATE
*FILE NOW!! FEE IS $150.00
T M A 9. Election Campaign Financin
- Afer May 1,200 Foo wilbe $550.00 - Tt P oo, T1 g e

:Make Check Payable to Florida Depariment of State

10. = OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D £ pelete TMLE [ Change [ Addition
NAME . |JACKSON, ARINIKA NAME

STREET ADDRESS (8200 NW 165TH TERRACE STREET ADDRESS

CITy-ST- 2P MIAMI FL 33016 CiTY-57-2Ip

TITLE 1 pelete TITLE [IcChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2IF

me [ pelere TALE [J Change [ Addition
NAME - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TrILE O velete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

ME O pelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-21P

TME ] Delete TILE [I Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$1-2IP CITY-ST-2IP

of the corporation or the receiv
changed,

SIGNATURE:

of on an attachme

12, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)}, Florida 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
or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
th an adg Zwith all otherjik powered. —

NAME OF SIGNING OFFICER OR DIRECTOR

‘:/';//zﬁ\{ (Ros)str-té7

Dae Dayume Phone #




