FILED
2O T ANNUAL REPORT ' Jan 09,2004 8:00 am

DOCUMENT # P02000059873 Secretary of State
1. Entity Name
AJBS HOLDINGS, INC. 01-09-2004 90067 004 ***150.00
Principal Place of Business Maifing Addrass
1116 NE92 ST 1116 NE92 ST .
MIAM| SHORES, FL 33138 MIAMI SHORES, FL 33138 d q UU 0 3 5 5
S e 0. 0 A
Suite, Apt. #, eic, Suite, Apt, #, elc. 01062004 Chg-P CR2E034 (10/03) N
Cily & State City & Stale 4. FEI Number Applied For
27-0017973 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired ) O ?ase.;esq l.:_g;idﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|- D'ANNA,.-RONALD EEESQUIRE. . ___ o
MATN-ACMECLEEIE WA EE LD S k"'\.f“’o:'n‘é‘f—pfgw fUA |- Srrest Address (P.0.Bax Number.is Not Acceptable). - «

LSS~

2300 GLADES RD, STE 400 EAST TOWER
BOCA RATON, FL 33431

ah City Zip Coda
w FL |

8. }a!‘bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typed of printed narma of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0 Acdedto Fees
10, OFFICERS AND DIRECTCORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ) [ celete TITLE . [ Change  [] Addition
NAME BENES-SALZVERG, AMY NAME
STREET ADDRESS | 1116 NE 92 ST . STREET ADDRESS
CITY-$1-21P MIAMI SHORES, FL 33138 CITY-ST-2P
TITLE v O Detete TITLE [JChange [ Addition
NAME SALZVERG, MICHAEL NAME
STREET ADDRESS | 1116 NE 92 ST STREET ADDRESS
CITY-$7-2P MIAMI SHORES, FL 33138 CITY-ST-2IP
- TLE [ Detete TME O Charge [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
OW-ST-BP_ § o e e e i e e mome OTOCSTR
TILE [ oelete TILE "[DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
TmE 1 Delete me ‘ [l Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P .. CITY-5T-2P
e . Lo [ pelete TINE [J Change [ Additien
NAME L NAME )
STREET ACORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby cenifz that the information supplied with this filing does not quelify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
* indicated.on this report or supplemental-repert is rua and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cificer or direclor -
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if -

changed, or on an attachment withsan address, with ?I ather like smpowered. / .?05- ??‘}_
75~ hfzvert 1-6-04
Date

030

Daytime Fhons #

SIGNATURE:

% 7



