‘ '2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000093537

—1.-Entity.Name=— =

A.J'S CAFE, INC,

Principal Place of Business

8362 PINES BLVD., SUITE 129
HOLLYWOOD FL 33024

Mailing Address

HOLLYWOQOD FL 33024

8362 PINES BLVD., SUITE 129

2. Principal Place of Business

3. Maiiing Address
Sru. Fenerac Hwy.

$95 S1H.FEDERAL MY

Suite, Apt. #. etc. Suile, Apt. #, elc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90022 038 ***150.00

P T

IR

|

I

.'B'— / 2.0 /2o MOCRE CR2EQ34 (11/03}
City & State ' City & State 4. FEI Number Applied For
B gCA 2441"9(‘-’ ~FL. oca TONA ~ F"" 65-1044478 Not Applicable

ip, Country Zip Country - ‘ $8.75 Additional
5. Cerificate of Status Desired * )
§ 3 ‘f 3 ‘- V’S ﬁ 3 3 "/52_ 5/4' = Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S | S P IEGE LS & U TRERAT PrA S

343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am fariliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and lila «f applicable.

{NOTE: Regrslered Agent signaturs reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD [T peiete TINE O change [ Addition
NAME STONE, A. J NAME
STREET ADDRESS | 8362 PINES BLVD., SUITE 128 STAEFT ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33024 CITY-ST-2P
_TTE [ Detete TIME O Change [ Addition
NAME ¥ name
STREET ADURESS STREET ADDRESS
CITY-5T-ZPP CITY-5T-2IP
TE (3 Delete TITLE o O change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRAESS - .
GITY-ST-ZIP CiTY-ST-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 7 belete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS % STREET ADDRESS
GITY-$T-2IP CITY-§T-7P
TITLE 3 pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

— A.3. Stos

20y S6/-715-7875

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayume Phane #




