2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). -

1. Entity Name
AJA RESTAURANTS, INC.

DOCUMENT # P02000125234

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90047 040 ***150.00

Principal Place of Business

160 W. EVERGREEN AVE., STE. 211
LONGWOCOD FL 32750

Malling Address

160 W. EVERGREEN AVE,, STE. 211
LONGWOOD FL 32750

2. Principal Place of Business,

ue 5, o)Al Lotrern Blvd

3. Mailing Adgress

STES. oAl Lepersn)

Ald

Suite, Apt. #, atc.

Suite, Apt. #, etc.

i

- 1st MOORE CR2E034 (10/04)
ity & Stale = City & State 4. FEI Number Apphed For
/ZMKW)DO / FL Uﬁﬁwoé—b} FZ— 22-3883341 Not Applicable
%750 %%S‘A-— 3%51) [y coﬁ%ﬁ_ 5. Certiicate of Status Desired [ f‘i‘gg}":?g;‘m"a'
T . . .6. Nameand Address of Current Registered Agent 7. Name and Addrass of New Hegistei'ed Agent
Name .. . .
TATO, MANUEL I . Ricdwprd Codley, ESguspe- - -
180 g EC;IgRGREEN AVE, STE. 211 Strpet A réss {PL. Box Eb is NofaEceptab
LONGWOOD FL 32750 -
a ; fso of #3# 0t 200
C:tzo/u . ggab FL | ZECod?SD

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its regis

ice omom in the State of Florida. | am familiar with, and accept

Signature, typad of printed rame o registsred agent and Lile il applicable,

{NQTE Ragilele:i Agent signatire lequireMnslatmg)

DATE

1

~

8. Election Campaign Financing
Trust Fund Cont

$5.00 may Be

ribution. Added to Fees

O

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [») O pelete TIILE Change  [(] Additicn
NAME TATO, MANUEL I NAME 7;7( IAARLY WY/ z{
STREET ADDRESS | 160 W. EVERGREEN AVE., STE. 211 STREET ADDRESS ﬁ 5} %ﬂ )9- /
O-ST-7P  |LONGWOOD FL 32750 CTy-5T-2IP LD}U&M) ', /% TR SD
TiTLE 1 pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIY-ST-7IP 7
1L 1 Datete TITLE [ changs [ Additin
NAME NAME
STREET ADORESS o _ N smestaDoRESs | . L
CmY-ST-2IP CITY-ST-217 :
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-TP
TLE [ Delete TITLE [] Change  [] Addition
HAME ! NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE

3(si/0s

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 empowerad.

Yo7-761- 7777

|

EGNATIJWID TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Cate

Daytrma Phone ¥



