FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000091026 T 05-03-2005 90116 041 ***150.00

1. Entity Name

AJM CONSTRUCTION, INC.

Principal Place of Business Mailing Address
602 NE 12TH AVE 602 NE 12TH AVE
POMPANQ BEACH, FL 33060 POMPANG BEACH, FL 33060

e YT A

2. Principal Place of Business
202\ West Bantic Blved| 2.02 | West Atlontic Bivd.
Suite, Apt. #, etc. Suita, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
Ly P
City & State — ) City & State ) R 4. FEI Number Applied For
mpono Greach, Florida  |[Pmpenn Beach , Florida | 02-0638593 Not Applicable
Z—g 3 0 (Dq_ (@Jgryﬂ 3% 0 (D q CO{S‘% H 5. Certificate of Status Desired O ?eae.gesq 3?:;“0“31
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

REIS, JENNIFER K
602 NE 12TH AVE Strest Address (P.O. Box Number is Mot Acceptable)

POMPANC BEACH, FL 33060

City FL | Zip Code

8. The above named entity submits this statement for the purpose of char.ging its registered office or registerad agant. or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped o prnted name of registered agent and titie if applicable, {NOTE: Registered Agent signature requead whan remnstating) DATE

FILE NOWI!! FEE IS $150.00 S Doection Campaion fnaneng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE Y / T X(:hange ] Addition
NAME REIS, MARCOS M NAME Reis, Mareos . i
STREET ADDAESS | 602 NE 12TH AVE STREETADDRESS (2.0 2. | WES
orv-s1-2¢ | POMPANO BEACH, FL 33060 onv-st2P | Pompano 3each , FL 33069
THLE VPTD O pelste TITLE P/SI D . K(Ihange [ Addition
NAME RE!S, JENNIFER NAME Reis ..\E nnN 1{:€ r
STREET ADDRESS | 502 NE 12TH AVE STREET ADDRESS \ Aland BW(L s
2021 West fitlanty

erv-s-2e | POMPANO BEACH, FL 33060 o520 | Bambano Reach, FL 33069
TITLE 7 Desste TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 3 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2P
TITLE . [ Delete TITLE [ Change ] Addition
NAME KAME
STREET ADURESS STREET ADDRESS
CIry-$1-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITy-S1-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trusiae empowered 1o axacute 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 address, with all other like empowered.

SIGNATURE: MZM_ Qm /29/05  (as)4wy-141Z

TURE ANDrPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
12




