2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000014226 e Secretary of State

1. Enlity Name
AJT ENTERPRISES, INC.

Principal Placa of Business Mailing Address

4354 DANIELSON DRIVE 7777 GLADES ROAD

LAKE WORTH, FL 33467 ' # 200
BOCA RATON, FL 33434

v MOS0

2. Principal Place of Business

Jan 14, 2005 08:00 AM

Suite, Ant. #, etc. Sulte, Apt. #, ete. 01072005  Chg-P CR2E034 {10/03)
Cily & State o Gty & State 4. FEI Number : Applied For
57-0432787 Mot Appiicable
zZip Country Zp Couniry 5. Certtficate of Status Desired O fi‘;’;‘;q L‘;:’:ci’ﬁ“"al
5. Name and Address of Current Registered Agent ' _7. Name and Addtess of New Reglsterad Agent
o T Name
MAHONEY, ROBERTA F PA -
7777 GLADES RD Strest Address {P Q. Box Number is Not Acceptatle)
STE 208 o L . ——
BOCA RATON, FL 33434 . .
Gity FL | Zip Code

8. The above namod 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 — —

Signaiwre, hped of printad name of regisieree agent ang fite if applicacls {NOTE. Rog-tared Agort sigrature roquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wilt ba $550.00 Trust Furd Contrioution. O  AddedtaFees
10. OFFICERS AND DIRECTORS . ____f§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE "1 change  [J Addition
NANE THOMAS, AUBREY J NAME UOnOo enEs
STREET ADDRESS | 4354 DANIELSON DRIVE . | ST AooRESS HA14/05-20023-022 150,00
CTY-ST-2P | LAKE WORTH, FL 33467 CITY-5T-2P - "
TITLE O Deete “F nne {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2°P CITY-ST-2P
e T O Deiete Tl Ol Change [ Addilion
NANME MAME
STREET ACDRESS STREFT AQDRESS
CiTY-§T-2P CHTY-ST-2P
me S Coge  § me Clchange [ Addillan
NAME NAME
SIREET ADDRESS STREE [ ADDRESS
GTY-ST-2P CiTy-§F-21p
TILE S ] Detete —F e ' [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2P
TIME O Delere I T {1 change [ Addition
NANE HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-Z8

supplied with this filin does not qu_.'alify for the exen?ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
_kute this repog as required by Chapter 607, Flerida Statules, and that my name appears in Block 10 or Block 11 if
ike gropowered.

e Vi, T fongs [l

b /émm-runz ,kn TvTEdan‘Fn:ma‘.u NAME OF SIGNING OFFICER OR DIRECTOR - - #Hata / Daytima Phemo #

12, | hereby cenify that the informati

indicatad on this report or supplfmental report is true and ac
ror trustes empowered to
will an addrbss, with all

of the corporalion or the recei
changed, or on an attachm

SIGNATURE:

[ i




