2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

1. Entity Name

AJIM ENTERPRISES, INC.

DOCUMENT # P03000103011

04-14-2004 90042 035 ***150.00

1782 MARKHAM GLEN CIR
LONGWOOD, FL 32779

Frincipal Place of Business Mailing Address ‘ q UklJyivo
1782 MARKHAM GLEN CIR 1782 MARKHAM GLEN CIR
LONGWOOQD, FL 32779 LONGWOOD, FL 32779 .
s e L LG AT
Suite, Apl. #. siC. Suite, Apt. #. lG. 03032004 Chg-P CR2E034 {10/03)
City & State City & State 4, FENumber Applied For
00Z2¢ 2438 Nol Apgicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $875 Ptdditior!ai
Fee Required
6. Name and Address of Current Registered Agent . _7..Name and Address of New_ Regist | Agent o AT
e e e S S e e T T T T Name
IM, ANGELA

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

City

FL | Zip Code

the obligations of regislered agent.

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

SIGNATLRE

Signat.re. typed ov peinced name of registersd agent and title i applicable.
g

(NOTE: Hegistered Agent signature required when ranstazing)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees - . -

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D [ Dalete TITLE DG Cnange  [] Addition
“NAME IM, ANGELA NAME
STREET ADDRFSS | 1782 MARKHAM GLEN CIR STREFT ADBRESS
Y- ST-2IP LONGWOOD, FL 32779 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITy-§T-2IP CITY-§T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP
e O pelete TITLE [Ichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ﬂsmzw CITY-S1-2IF
TmE O Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-20P CITY-5T-2IP
TiTLE 3 palate TITLE []Change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADBRESS
CImY-ST-21P CITY-$T-20P

changed, or on an attachment with an addrass _with all pther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o A 4/12/0y U7 R (024
SIGNATURE ANILTYPED Oft PRINPEDHKIAE OF GIGNING OFFICER OR DIRECTOR Date ¥ Daytime Prore #




