FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P030001 09230 04-22-2005 90261 019 ***150.00
1. Entity Nama
ABJ'S CORP.
Principal Place of Business Mailing Address 2 “ U qu b J 4
2323 SOUTH DEL PRADQ BLVD. 2323 SOUTH DEL PRADO BLVD.
UNIT 6A UNIT 6A
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
Suite, Apt. #, elc. Suite, Apl. #, etc, 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
76-0743122 Not Applicable
Zip Country ap Counlry . Cerliicaic of Status Desied [ 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1T - T - Name - N
P. MICHAEL VILLALOBOS, P.A. Suon Ovliz
1323 LAFAYETTE STREET Street Address (P.O. Box Number is Nol Acceptable)
B
CAPE CORAL, FL. FL 33904 2222 5 Del Prmde BIND Uit & A
: City Zip Code
Cmpe Covys\ FL l 2 AA0
8. The above named enti its 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
tha obligations e
SIGNATURE R ~ = L 4/B[/ 05
. é-qm%ﬁ(wh_ﬂx nama of registered ager and litle il appicable {NOTE: Registered Agent sgnatiies recuired when reingiating) DATE 4
v
FILE NOWIII FEE IS $150.00 9. Efection Campaign Fingnging * $5.00 may Be , e B
- After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.. AddegtoFees | AT e
10: l ) QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE = ﬂDelete ME O change [ Addition
NAME SILVA, BELINDA NAME
STREET ADDRESS | 2323 SOUTH DEL PRADC BLVD., UNIT 6A STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33990 CIY-ST-21P
TLE VPIS O petete THILE Pres:dent M change [ Addition
NAME ORTIZ, JUAN NAME Oetiz Seon , L
STREET ADDRESS | 2323 SOUTH DEL PRADO BLVD. UNIT BA STREETADDRESS | 2 3,2 % © Dl Prodo BLVD  Unit oA
CITY-5T-2P CAPE CORAL, FL 33990 N CITY-81- 2% Cowwe Covo'l FL 320
TITLE  oelete TITLE [ Change [ Addition
NAME o - NAME T
STREET ADDRESS STREET ADDRESS
Cimy-§7-2P CITy-57-21¢
TILE 0 Dalete TIME [ change  [J Acdiiion
NAME . NAME
STAEET ADDRESS STAEET ADDRESS
CITY-8T-7IP CIy-ST-7IP
e O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS - - o s ' < | STREET ADDRESS " e - ~.
ClrY-ST-7P - - - : -+ [ cmy-stap
e - 3 elete - TITLE .. o [ Change [ Addition
NAME R er e :
STREET ADDRESS - [ - STREET ADCRESS - - - - - b
CIry-ST-2IP o . CY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of tha coerporalion or the receiver or, ; weared to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres: . #h all other like empowered,
- dlis]
SIGNATURE: ¥ (8 [of
SIWM PRINTED NAME OF 51GNING OFFIGER OR DIRECTOR Oate Caytime Phone #




