2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P03000058579

1. Entty Name

AJM ENGINEERING SERVICES, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address

3173 LA MIRAGE DR
LAUDERHILL FL 33319

Principal Place of Business

3173 LA MIRAGE DR
LAUDERMILL FL 33319

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. - 1st MOORE CR2E034 {10/04)
Cily & State Cily & State ) 4. FEI Number T [Aplied For
7 ) 45-0514997 | Mot Aoplicat
- " —
Zip Country 2 Gountry 6. Cortificate of Statws Desired ~ []  98+75 Addtional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent _
Name

MALCOLM, ALRIC G
3173 LA MIRAGE DR.
LAUDERHILL FL 33319

Street Address (P.O. Box Number is NotAcoeptable)

Gty Zie Code

FL

8. The above named entity submits this statement for the pumose of changing :ts reg!stered office o registered agent or both, in the State of Florida. | am familiar with, and accef

the abligations of registered agent

SIGNATURE

Sughature, typad of printed name o regestered agent and hiffe  appliicablu

[NCTE Regrstered Agent signaturs redured whan ramsiating)

DATE

. FILE NOW!!! FEE I8 §150.00
hfter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Department of State

$5.00 May 2

Added to Fees

8. Elecfion Campaign Financing
Trusi Fund Centribution. [

10. OFF| CEHSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
e PDS [ Delete 1IE [ Change [ Artditic
NAME MALCOLM, ALRIC G MAME 00

STRETADDAFSS | 3173 LA MIRAGE DR STREET ATORESS - Unonnn3t1aes .
onv-s-2 | LAUDERHILL FL 33319 v st.2e SEERL 1 %“95535 oi4 1=.00
TITLE 1 belete TLE O change T Adaits
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

CIvY - ST- B it 81-2F

TLE [T Delate e [ change [ A
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y-S P 1Y -S1- 1P

TILE O perste e [T change ] Addition
NAME NAMF

SIREFT ADGRESS STRLET ADDFFSS

CITY- ST-2IF Cily-SI-2p

HILE 72 Delete nie {Jchange [T Additicn
NAMF NaME

STRFLT ADGRESS STREFT ADDPESS

CITY-SI-2F ClTy-SI1- 27 )

it ] Delete TRE [ Change [T Addition
NAME NAME

CIREET ADDRESS STREFT ADDRESS

CITY-SI-2IF LIy -S1- 1P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)[1) Florida Statutes, | further certify that 1he information
indicated on this report or supplemental report is fue and 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Bleck 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

+

Al

rie G faleadm v/is ies

ol AYB I ARie TvBElT 710 BEIR T Rl ARAT 1k A nmrm e ETT 5 e e

Paln




