2004 FOR PROFIT CORPORATION .- FILED

ANNUAL REPORT (AR) __- Feb 03,2004 8:00 am

DOCUMENT # P00000082921 : Secretary of State
1. Entity Name
02-03-2004 90009 009 ***150.00
MAJOR AJAX, INC.
Principal Place of Business Mailing Address
100 LAKESHORE DRIVE | % G N & FREEHAN LLP
WEST PALM BEACH FL 33401 " - 40 ISON AVE
N ORK NY 10017
4 Mapisem
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State City & Stale 4. FEt Numb Applied For
" ’ st NO'T APPLICABLE Mot Applicable
Zip Country op . Country _ 5. Certificate of Status Desired O gi'gil_’:s:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. . oo . Name e
QA‘?ZEAB%TEEV\:’]SEFE\?EDNUE Sireat Address {P.O. Box Number is Not Acceptable)
EIGHTH FLOOR '
MIAMI FL. 33131
S City Zip Code
7 : : FL

8."The above namec entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the okligations of registered agent.
-

SIGNATURE
Signaturs, typed of printed name of registered agent and titis if apphcable. (NQOTE: Registered Agenl signature requirad when remnstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 1 Added to Fees
10. OFFICEHS AND DIR.ECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D Cow [ oelete TLE [ Change [ Addition
NAME RAGAN, THOMAS C NAME
STREET ADDRESS § % RAGAN & FREEMAN LLP 400 MASDISON AVE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10017 CITY-ST- 1P
TImLE PvP O Detete TITLE [ Change [ Addition
NAME RAGAN, THOMAS C NAME
STREET ADDRESS | % RAGAN & FREEMAN LLP 400 MADISON AVE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 CITY-ST-2IP
TILE DST [ Delste TITLE [J Change [ Addition
“HAME FREEMAN, ME™™ ™ — T - -—-RONAMES - - - e T e e
STREETADBRESS | 9% RAGAN & FREEMAN LLP 400 MADISON AVE STREEF ADDRESS
CiTY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
e [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete THE Clchangs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
THLE [ vetets e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not dua{ify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | fusther certity 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment wiikan addr ith all other like empowered.
SIGNATUREX @/ p Tronns C . Ravan, Pecsioent 0/43/97 [28)01- 3505

~SIGRATURE AND nps}dfm FRINTED NAME OF SIGMING OFFICER OR DIREGTOR ate ¥ Da}ﬁme Phone #




