2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P01000042172 Secretary of State
1. Enity Name 05-03-2005 90092 011 ***158.75
ARDAJA CORPORATION INC
Principal Place of Business Mailing Address
79114NW 72ND AVE. 7911 NW 72ND AVE.
SUITE 213-B SUITE 213-B
MEDLEY FL 33166 MEDLEY FL 33166
B s A0 GOGERC A
& AL
"Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number i Applied For
ﬁ;é—/g&% 65-1096040 ) Not Applicable
ZipF/ g’ grya / é/ Zp Country 5. Certificate of Status Desired ?g'zfqaﬁmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '

CASTELLA, LIEST Cosrel /"* _Lres Z

7911 NW 72ND AVE. Street Address (P.0. Box Numbaer is Not Acceptable)

SUITE 213-B

MEDLEY FL 33166 P95 NS D ol

Ci ' ZipC
. VAV 224 FL |"8¥o /¢y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemf‘or both, in the State of Florida. | am famitiar with, and accept

the obligations % A{
SIGNATURE W/"“// ZA’ % =
. /e

o

Signalwa, lypad of ponted name o tegistered egent and lile if appheable (NOTE Ragistared Agent signature required whan reirstating)

. .. FILE NOW!!! FEE IS $150.00

" After May 1, 2005 Fee Will Be §550.00 e paien Francing $5.00 vay 8
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PST O Delete TITLE PE7T — o2 jﬁq;ange ] Addition
NAME CASTELLA, LIEST NAME CASTECL A, LzEST
STREET ADDRESS | 7811 NW T2ND AVENUE, SUITE 213-8 SRETADDNESS | 2 =5 4/ 57 -y
orv.sizP |MEDLEY FL 33166 yd US| i demdy D 309/ ;
TTLE v Jotg TITLE M pF fr [J Change yudmon
NAE HERNANDEZ, DENIA v NAME DYy CFSTECET
STREET ADDRESS | 7911 NW 72ND AVENUE, SUITE 213-8 siwtamness | PP S LS 2 7
arv-si-zP - |MEDLEY FL 33166 CITY-ST-2P LGIREES 1Y S B DS .
TIME [ Delete e [ change [ Addition
TAME HAME
STREET ADDRESS STREET ADDRESS
CIY-53-2IP CITY-ST-ZP
TIFLE - 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE O Detets WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-Zif CITY-ST- 2P
TITLE O deteta TLE [ Change [ Addition
MAME NAME
SYREET ADDRESS STREET ADURESS
ClFY-S1-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgasg, with all other like empowerad.

SIGNATURE: M r?/m%’(éj (3537235 93)

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Laytffia Phone #




