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20041- FOR PROFIT CORPORATION

=

- ANNUAL REPORT

DOCUMENT # P03000061689

1. Entity Name

AJ'S A/C INC.

Principal Place of Business

8989 SW CHEVY CIRCLE
STUART, FL 34997

Mailing Address

8989 SW CHEVY CIRCLE
STUART, FL 34997

2. Principal Place of Business
il

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

i

FILED

04 JUL 'I'l-i PH L: 57

P e
TALLA LHASSEE n.omon

iﬁm*( OF STATE

$0.00

02202004  Chg-P CR2E034 (10/03)
City & State City & State 4, Nurmber Applied For
: %ﬁ- O / ES,-S A 2/ Not Applicable
o Country Zip Country 5. Certificate of Slatus Desirad O $8.75 adaitional

Fee Required

7. Name and Address of New Regigtered Agent

6, Name and Address of Current Registered Agent - -

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH, FL 33139

e ‘K(n m\ocr ey

fJ‘hl«) ar

2

Strest Address {P.O. 80x Nusmber Is N9’ Accaptable)

9 Tt Chev v

Circle

ar !

FL [X7%97

8. The above namey entity sub

tha obligations pl Jegis)ers ge

its this statement for the purposa ofj

agigfeted offica or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

or printed Mmeol registened auam and

mi'a

DA A0 |

DATE

FILE NOWIll FEE IS $150.00

‘[NOTEM.SWed Agent signature roqu?d:lgy

$5.00 May Be

8. Election Carnpaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O  Addedto Fees

10. ! OFFiCERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ pelets TIILE [ Change [T Addition
NAME SCHWARTZ, KIMBERLEY HAME

STREET ADDRESS | B9B9 SW CHEVY CIRCLE STREET ADDRESS

CITY-ST-2IP STUART, FL 34997 CITY -ST-2iF

TeE ' O Delete TnE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDAESS

CITY-ST-21° CIV-$T-7P

e O verete TITLE [ Change [ Addition
HAME ; NAME

STREET ADDRESS o —e ol . o _ N smeETacoRess |

CITY-ST-2P CITY-$T-21P | = e IR o el -
THLE [ pelete TImE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P v CITY-ST-21P

TITLE b 7 Delate TALE [ Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P “\_ (\\M

me O Delete TmE " Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P - CmY-sT-e

12. | hereby certify that the information supplisd with this filir

of the corporation or the recaivel or tiustes e
changed, or on an attachment »

SIGNATURE:

?owsred to execute this report as re
h ap addres: h all othe;

D TYPED OR PRINTED NAME OF SIGNING OH

does not.qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered,

OR TOl le .

.

o7

Daytima Phone #




