2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000078231 Feb 08, 2005 08:00 AM
1. Entity N e
iy Meme ” Secretary of State
AJS PRODUCTION, INC.
Principal Place of Business Méilihg Address - : -
710 NW 201 AVE, T10 NW 201 AVE.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL. 33028
Suite, Apt. #, etc R T Suite, Apt. #, etc., o o 15t MOORE CR2E034 (10’04)
City & State City & State I "1 4. FEI Number Appiied Far
. ] 7 65"1 1 461 77 Not Apgljcable
Zip Country Zip Country 8. Cerlificate of Status Desired a ?i'ﬂ?quigecgm"m
6. Name and Address of Current Registarad Agent _ ) ~__7. Namo and Address of New Registerad Agent T

Name

??OC k?\ﬁ’ %&CRE. Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029 — —— —

City FL l Zic Code

8. The above named entity submils this statement for the purbosa of changing I(s ragistared office of registered agent, of both, in the State of Florida. | am familiar with, and accept’
the abligations of registered agent. : - R

SIGNATURE

Signatrs, typed of printac name of ragusterad agent gnd lille 1 applicable [NOTE Registared A.gerﬂ sighalwe requined when u‘agslabr"nqi ) T _' "~ DATE
e — B — —_— i -
FILE Now!! FEE l§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 11. T T T ADDIMIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE FD 1 Delete JILE ' [1change 1] Addition
NAME SOCIAS, LUCIO F NAME
STRFFTADDRESS | T10 NW 201 AVE. SIREFT ADDRESS
CIFY-ST-21P PEMBROKE PINES FL 33025 CI7Y-57-2IpP
TTLE - - O Delete HLE T [Octange [ Addition
AME NANE O Hno0gz220510 e
SEREET ADDRESS STAEET ADDRESS (2 /08 /06-30073-004 150,00 :
Y- ST 7 BTy -§1-2P .
e o C 0 Dodee | omer ' ST Clohange [ Addition
HAM HAME
STREET ADDRESS SEREEY ADDRESS
CIvY-51 2P ZlY-51-2F
THE [ Delete TitE ' [ change [ Addition
NAM? MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P oHT-51- 20
ke O Delste N % T O] Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CiY-ST-2P GHY-ST- 2P
e T T Delete e ) T O Change [ Artditian
NAME NAME
STREET ADDRAESS SIRFET ADUKESS
Cuy-§1-ap CrY-§5-20

12. | hereby certify that the information supphied with this fiing does not qualfy fer the exemplion stated in Sectioni 1 19.07(3)(7), Florida Statutes. [ furfer Certly that the infarmation
indicatad on this report or supplergental repert is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corperation ar the receiver £r trustes empowered to execute this report as required by Chapter BOT, Flotida Statures, and that my name appears in Bleck 10 or Block 111f

changed, or on an attacghment yin an address, @#fh ghl other like empowered. _ L
SIGNATURE: 2595 ASH-SIY-S1073

®.0F FICER OR DIRECTOR Cala Dayima Ptone o




