| FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000067846 07-28-2005 90006 036 ***550.00
1. Entity Nama
AJN ASSOCIATES, INC.
Principal Place of Business Mailing Address ._ .
5695 PENNOCK POINT ROAD 5695 PENNOCK PQINT ROAD . 5 0 05 8 ‘J 6 5
IUPITER, FL 33458 US JUPITER, FL 33458  US
P RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005 Chg-F‘ CRZE034 {10/03)
City & State City & State 4. FE1 Number Applied For
_ _ o e 20-0049268 Not Applicable
Zp Courtry Zp { Country 5. Certificate of Status Desired O gi'gesqlﬁ?:;ﬂ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANIANO, ANTHONY
5695 PENNOCK POINT ROAD Street Address (F.Q. Box Number is Not Acceptabie)
JUPITER, FL 33458

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typed or printad nama of rag agent and titla if applicabl (NOTE; Rizgisterad Agent signature required when reinsiating) DATE
FILE NOW!II! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. A Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PID [T Delete TIE b Change (] Addition
NAME ANIANG, ANTHONY HAME -
STREET ADORESS | 10506 SW BANYAN WAY STREET ADDRESS | /=6 4~ A"A/A/x ~ 140 o e d b
omy-s-7f | TEQUESTA, FL 33469 CM-S1-20 [Fl, e, FL 33458
SILE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TIMLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CiTY-ST-7IP CAY-SI-2P
Tme ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME 3 Delete TIE [ change 3 Addition
RAME “ § NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME i - 7 Delele TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ciTy-51-2P

12. | hereby cer:iig that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under caih; that | am an officer or direclor
of the corporation of the receiver or rustes empowered to execute this raporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n ent with an address, all other like empowered. 5 co I
SIGNATURMWI o Aoy T A itz '7/6\ */ 03 (62-367]

SIGHATURE AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Jais Dayt:me Phone ¥

/_.—_._/




