FILED

2004].FOR PROFIT CORPORATION Jul 29,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000102454 07-29-2004 90011 029 ***150.00
1. Entity Nama '
AJC5, INC, ;
:
Principal Place of Busiqéss Mailing Address
3306 BARCELONA STREET APT-A - 3306 BARCELONA STREET APT-A 44050371
TAMPA, FL 33629 TAMPA, FL 33629
G s L N BB TR
Suite, Apt. #, sic. ) Suite, Apt. #, atc. 07242004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FE| Number . Applied For
. _ __ .g ’ =~ OL{S qu 3 Not Applicable
e e e [ G ey~ O 3R e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ‘
CENTENO, ALBERT™J JR. ) ' - S S — :
3306 BARCELONA STREET APT-A Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
! City FL | 2P code

8, The above named entity submits this statement for the purpase of changing its registerad office or registared agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, lyped o printad name of registered agant and title if applicatte. {NOTE: Hegistered Agent signature required whan renstating} DATE
i

]
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TInLE PD O Detete mE DcChange [ Addilion
NAME CENTENO, ALBERT J JR. NAME
STREET ADDRESS | 3306 BARCELONA STREET APT-A STREET ADDRESS
CITY-ST-2IP TAMPA, Fl. 33629 CITY-ST-2IP
TIHLE : [ Delets Tmie O change  [] Addition
NAME . 1 NAME - B o
STREET ADDRESS | - S - e " “STREET ADDRESS ™ """~ r——— e = R e S -
CiTY-S7-2P ‘ CITY-ST-ZP
THTLE P o - Opene 1ILE CdChange [ Addition
NAME . i KAME
STREET ADDRESS _ » STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TM.E . £ Delete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ’ y CITY-5T- 2P
TME [ Delets TTLE O changs [ Addition
NAME ] ¥ HAME
STREET ADDRESS . STREET ADDRESS
CoTy-ST-2P ‘ o f CITY-ST-2IP
TLE ' t O oetete e : DOCrage  [J Addiion
NAME ¢ . HAME
STREET ADDRESS ¥ ) STREET ADORESS
CITY-ST-2P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee ampoysers yecute this refop as required by Chapter.607..Florida Statutas; and:that:my name‘appesrs in Block*10°or Biock 1 1741~

- X {_24 /y;/

-—zchanged, or-on anattachmeatl-with-an adgress:-

SIGNATURE

Daytime Phane #




