e ]

2004 FOR PROFIT CORPORATION-— -
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000071464

1. Entily Narne

A. C. J. INDUSTRIES INC.

ecretary of State

04-07-2004 90343 028 ***158.75

Principal Place of Business

2701 S.W. 6TH STREET
BOYNTON BEACH FL 33435

Mailing Address

2701 S.W. 6TH STREET -
BOYNTON BEACH FL 33435

woeert

il

g

2. _Principal Piace of Business 0o | 3. Mailing Address _
Ok NOPTH G STp=e1] 1106 Nogtis
Suite, Apt. #, etc. Suite, Apt. #, etc. P) MOORE CRZE034 (11/03)
City & State ” Ci‘iy & Slate ' 4. FE! Number Applied For
ALE WorzTH l— L ﬂlj\« Ewpiie F L 03-0416594 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
&?) L\‘\D"Z i 0D \5 ‘Q’ 33 4 bp_zl 0D . US H,. 5. Certificate of Status Desired [ﬂ/?ee Requirednona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Names ew

EDw

- -

“"“”JUNGBERT,‘EDWARD “iil -

Ano J. Jun6RECT IIT

2701 S.W. 6 TH STREET Street .‘I\(.i_d‘re (P.O. Box Number is [}lf)l Ag}:e Sl —
BOYNTON BEACH FL 33435 B~ B Nogit "7 5T ec T
Ry Ci Zip Cod
LWL & wor TH FL 5507 n-ziea

8. The above named entity subgnits this staternent for the
Eh;#,_obiigatiorw?!;/ef:gem. f /
SIGNATURE — tr i‘ﬁ . pt

purpose of changing its registered cffice or registered agent, o both, in the State of Florida. | am familiar wfth, and accept

ERw@y e J JHN&GEG"I—@ 31/

64

S re. typed or panted name of registegld a; and titia If afiphcable. {NOTE. Registered Agenl signature required when rainstahng, DATE v
7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme PSTD ' (9 felete e PST UL - (Bchange [ Additian

e JUNGBERT, EDWARD I v JuNGBELT, J. FowrnD T

STREET ADDRESS | 2701 S.W. 6TH STREET smeeraoorEss (V4O L (3 N pizTia O STREET

omy-sT-zZP - |BOYNTON BEACH FL 33435 or-stzp | [\WAE weni{Hd YL 334 LO0-Tic 0

TME [ Detete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S5-21P

ME_ i ) _ [ Delete TE _ ) .. [ Chenge [ ]Acdiian |

NAME - NAME Tt o
SSTREETADDRESS | -- = -~ e o e« = =3 STREFT ADDRES3 - — e R pp— R

CITY-S7- 2P CITY-ST-71P

TITLE O pelete TITLE [J Change [ Additian

NAME . HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2IP

me [ pelete TITLE ClChange [ Addition

HAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2iP

TmE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIfY-S7-2IP

12. | hereby certify that the information supplied with this fiting does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 it

changed, or on an a%;?én address, with il oifier like empogwered. 5 bf - 5&5’— c, 5 Y]
SIGNATURE: L ge EQwHeD J.Jum&—GEILTﬂT : l/a"i
SIGNATURE AND TYPED OR PEENTED NAME ©

GNING OFFICER OR DIRECTOR Date Bayume Prone *




