2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000067220

1. Entity Name

AJCA CORPORATION

Principal Place

348 NORTH ROYAL POINCIANA BLVD
MIAMI SPRINGS, FL 33166

of Business Mailing Address

348 NORTH ROYAL POINCIANA BLVD
MIAMI SPRINGS, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90073 008 ***150.00

LA R A CER e

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Y2-/59E 173 Not Appiicabie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

"JONES, AJ

348 NORTH ROYAL POINCIANA BLVD

MIAMI SPR

INGS, FL 33166

J— [ —

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable,

(NCTE: Registered Agent signaturs required whan reinstating)

DATE RS

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1 .
e P . 1 Delete TME - [ cChange [ Addition
NAME JONES, AJ NAME

STREET ADDRESS | 348 NORTH ROYAL POINCIANA BLVD STREET ADDRESS

CITY-ST-2P MIAMI SPRINGS, FL 33166 CITY-ST-2IP

TITLE D [ Detete TILE [ change [ Addition
NAME RAINEY, ELEANORE NAME

STREET ADDRESS | 9400 NW 14TH ST STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-5T-2iF

TITLE D [ Delete TITLE {J Change [ Addition
NAME WILLIAMS, RAY NAME

STREZT ADDRESS 12503 MAUI-CIRCLE- - - - STRECT ADDRESS * T e T T T T

CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2IP A

TITLE ] Delete TIE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P . ) .
TE - O petere TE . Sy AV v [ Gnaige. O Addiion
NAME NAME e : - T T
STREET ADDRESS STREET ADDRESS

CITY-5T-20 - . CIVZST-TP

12. | hersby certify that the information supplied with this filing does not quafily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporaticn or the receiver of trustee efpp
changed, or on an attachment

SIGNATURE:

AT T 3-f/-0Y

gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°0f Block'11 if
ith an agdrs ith all other like empowered.

Data

Bov-869-290%

Daytima Phona #

i




