FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90242 014 ***150.00

DOCUMENT # P03000058448

1. Entity Name
A.J.H. CORPORATION

Principal Place of Business Mailing Address
1547 NW 7TH AVE 1547 NW 7TH AVE
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311

S iy dase | ersewrceraaze |- NIMMMIGRU0IE

Suite, Apt. #, elc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

“WellmsTon Fpat | “EUmeTow Fhoada |t "SR </ 55F0 6 Hie

2 ‘33?6/ é‘ Countey VJ /? 3 2 W }4 Country /4 5. Certificate of Status Desired O ?g-giﬁ?:;”ma'
6. Name arld Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name —
HOLEMAN, AJ. . __ cﬁ%({ g}‘sf‘fNA b// s / A |
1547 NW 7TH AVE treet Address ox Num| ceptabl
FT LAUDERDALE, FL 33311 S EES ﬂ& oé QK&Q

N plelliniTor FL | PS5/

A
this stajprmeplytor the pprpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a 07%4,- 2/

8. The above named ent
the obligations of re:

SIGNATURE iy i A A ys
Slunalure(typgd orﬁnved name of registered agent and tiks it applicable, {NOTE: Repistered Agent signature required whan rainstating) DATE
) FII.IE NOWI! FEE IS $150.00 9. Election Campaign F.inanc[ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TITLE >ZQIhange [ Addition
NaME HOLEMAN, A..J. NAME oK E g, AT
STREET ADDRESS | 1547 NW 7TH AVE STREETADDRESS | / &5 6 & 55/ SIRELET &(’&&-
onY-sT-zP | FT LAUDERDALE, FL 33311 OITY-5T-2P VM%W L 223 94/ “
TITLE O gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
*MEsae o= o me o mee oo v e o [ Delete, .. TOLE e iy oo o [Changs [ Acdition
NAME NAME ' T ' i ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete THILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certily that the information
indicated on this report or supplemg#tal repart is tru gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver I 10 exdbute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Black 11 if

V

changed, or on an attachment addre_z‘ #l otherAike empowered.
SIGNATURE: o7 / // 27 ‘?{VJHA:H’V.Sfé/

2
mfmwnimn TYPED OR PRINTES NAME OF SIGNING OFFICER DR DIRECTOR




