2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm

FILED
Apr 28,2003 8:00 am

DOCUMENT # P02000091026

ecretary of State

o35 /e 1}

B
1. Entity Name 04-28-2003 90194 033 ***150.00
AJM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4122 WOODSIDE DRIVE #4 4123 WOODSIDE DRIVE #4
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
E— — AR RN R R
773 Sicata ey Cicele [ T73 Siesta HLy_Cu_cJL \s{
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
# \¥2. 3 #1723
City & State City & State 4. FE! Number Applied For
Decrtield Beach, FL Pr(fml d Beach  FL 02-0L3§ 593 Not Applicable
Zip Country Country * » ) " 68.75 aAddiional
5.5 L‘I,L'l l U_ﬂ A %?) L‘ L’, I 5. Cerlificate of Status Desired 0 Fee Hequirec; 1onay
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ e - | Name. n:?__ -
aTdhY J JCT\ 'F("r V’\
LIFFNER, JENNIFER K
Streat Addrass (PO Box Nu ber is Not Acce able}
4123 WOODSIDE DRIVE #4- -+ 72 %50 R ey Cirde # 1K23
CORAL SPRINGS FL 33065
[ Ci i Zpl
o ¥ Deerfield Reach FL | %83y
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgat\ons /rf registered agent,
SIGNATURE - ' IM'J/ZJ/‘- q)( QJ_&A 4 } 9 \03
Si?(alurﬂ. typad or prime%ame of ragistared agent and file If applicabla. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILZ NOW!I! FEE IS $150,00 . o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 oo
Make Check Payabie to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 "
ML PD 7 G Delete TITE Presidond M Change  [J Addition ]
NAME LIFFNER, JENNIFER K NAME Aeid, Jenniter Vw 2
sthect ooness 4123 WOODSIDE DRIVE #4 s | J73 S1esta hey Girde #1823 3
arr-st-2¢ |CORAL SPRINGS FL~33085 / s | Deerfield P)mr FL 334\4| i
TILE VD M Datete TILE ! [ Change [ Addition %
HAME FERRAX, AELSON NAME
STREET ADDRESS 12125 CATHERINE DR., APT. #1 SYREET ADDRESS
onv-s1-27 | DELRAY BEACH FL 33445 crmy-s1-2p /
e STD 3 Delete THLE VIice Predident " Wfchange [ Addition
vave REIS, MARCOS MORAIS e Reid, Marcdd M
SiveEr 0%ESS 14123 WOODSIDE-DRIVE:#4 srerooess | 373 S iesta they Cirdde 31825
~T-51-20-—| CORAL SPRINGS-FI=33065 -~ — =———=—=% = etiesi-2— PN iy fp | )= Emacl TR e o i
TITLE 1 Dejete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Dylete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fifin

changed, or on an attzchment with an address, with all olpgr like empowered.

é; does not qualify for the exemption stated in Section 119.,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬁﬂ@yﬂ'ﬂ'%ﬁu; WaQUIRED mloulo% (qm\zsn—qgm

( )IGNATURE AN

+




