FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000136962 04-29-2004 90240 014 ***150.00

1. Entity Name
AJR MANAGEMENT OF BREVARD, INC.

Principal Place of Business Mailing Address JYIUY Il LU
1923 N. WICKHAM RD., STE. 1102 1923 N, WICKHAM RD., STE. 1102
MELBOURNE, FL 32935 MELBOURNE, FL 32935

R Freawemosennlll ||| 1T R

~ CQ COUL-V-'\"

§U|te, Apt #, efc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
Clty & State Clly & Slale 4. FEI Numbel Apptied For
Q_ \k\ '\Q @md\ FL i'e\\- '\'e ?)6&01\ rL' O Ok'l \Ol Li O k{ Not Applicable
Zip Gountr Countr i i $8.75 Additional
% g q 37 sﬁ 39937 L’Lgﬂ’ 5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistared Agent
Name ’Q_&A
ALRON ENTERPRISES, INC. / k"\\v’\q"\q 3. A3 a0
390 NARRAGANSETT ST. NE Street Agdress (P.0. Box Mumber s Not Acceptable)
PALM BAY, FL 32907
A5 Price Couri
City | *‘0 . l Zip Coge,
| Sarxelli e Bench FL 55937
8. The above named enti its thi t for the pu{pose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of
SIGNATURE Q’M\ 3%\ 4 L B0 69\/45&\'\' Y l;;) }Ol/
Signaturs, typed o printed nante of End the f applicable. {NCQTE: Aegistered Anmjsqnutwu required when relgd vely = whre ol
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing '$5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ - -
TILE D T Detete TMTLE bl P [s Q’“Change [J Addition
AN RUGGIANO, ANTHONY J e Ruanianse, Ahony ES
SIREET ADDRESS | 1923 N. WICKHAM RD., STE. 1102 SiREET AUDRESS aa (3 ~Ce Cow
cmv-s2P | MELBOURNE, FL 32835 CITY-§7-27 Sade\lide ﬁe,arj.\ FL 32937
TILE O Delete TMLE b I Clchenge O addlien
NAME NAME %SD\Q ~O, Sq\o.-. nq
STREET ABDRESS STREET ADDRESS 22 < P W
CITY-5T-2F CITY-ST-2P Sa ,\,e\'\ e Beacd, FL329357
TITLE [ Deiete TITLE [ chenge [ Addition
CHAME e s e e L — NAME — _
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY. ST-ZiP .
TmE [ Detete TITLE . [ Chenge [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-ST-2iP
TME . O Delete THLE O cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
Temsstae T OITY-§T-2iP I S ———
MEp sy 0O oelete THLE () change ™[] Addition™
RAME ™ e - + NAME
STREET ADORESS STREET ADDRESS
" CMY-ST: 3P GITY-ST-2IP e e e et
42 V'hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Acrida Statutes. | further certity that the.information
incicated on this report or supplememal report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar emiGprered to execuie this report as required by Chapter 607, Florida Statutes; and that mg name pears 1 Black 10 or Block 11 if
changed, or cnan attachmen v with a\\ﬁer like empowered. r 37
SIGNATURE , #ﬂ%omfa-r\zumv%o res Ylogo 7-813%3
, Ww or 81IBRKG OFFICER OR DIRECTOR Date Daytima Pone ¥

=



