2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

, Feb 04, 2004 8:00 am
DOCUMENT #'P01600116934

1. Entity Name

AJR PRODUCTIONS INC.

Principal Piace of Business

CONCORDE CENTRE Il, 2399 NE 191 ST, #
AVENTURA FL 33180

Mailing Address

CONCORDE CENTRE 1l, 2398 NE 191 ST, #
AVENTURA FL 33180

Secretary of State

02-04-2004 90056 045 ***150.00

I

l

Il

mn

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
13-3754135 Not Applicable
Zi C Z i
P ountry R Country 5. Ceriificate of Status Deswed O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROER, RICHARD

Name
BN T SR e — -

Street Address (P.O. Box Number is Not Accepiable)

CONCORDE CENTRE I, 2999 NE 191 ST, #800

AVENTURA FL 33180

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tle il applhcable. (NOTE: Registered Agenl signaiure reguired when reinsiating) DATE

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ 1 Delele TME [ change ] Addition

NAME ROER, JOEY NAME

STREET ADDRESS | 7000 ISLAND BLVD 1 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33160 CITY-ST- 2P

Tne A [ gelete TINE [T Change [ Addition

HAME ROER, ARLYNE 'E‘ . 8 Y L

. .

STREET ADDRESS | FOBO-HStAB-EtadE-t 3 2“0‘ N l' STREET ADDRESS

CiTY-ST-27IP AVENTURA FL 33160 CITY-ST-2IP

TITLE P [ oelete TITLE [3 Change [} Addition
~NAME——~ -|ROER, RICHARD~ —— — --=— < -pATo——{- £ ‘-g’r-, HANE  -— |-~ e mm s sme o s e ——

STREET ADDRESS SROEE-+SHAdND-Bi=D-4 } -4 | Nt ( e 3 STREET ADDRESS

CITY-51-2IP AVENTURA FL 33160 CITY-ST-ZP

TILE {1 Detete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE 3 pelete TITLE [] Change [} Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-7IP l QITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does ngt gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemantal report is true and acc

SIGNATURE:

ayd thai my signature shail have the same legal effect as if made under oath: that | am an officer or director
d to exdcute thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IG’ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Daie

Dayume Phong #




