2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - .FILED

DOCUMENT # P03000136962 Apr 08,2005 08:00 AM
1. Entiy Name . Secretary of State
AJR MANAGEMENT (= BREVARD, INC.
Principal Place of B-;.lsin-ess : B - e 7*-mh‘,‘l~a.iling Addrese; -
225 PRICE COURT . © 7 225PRICE COURT
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
A LT
Sulte, Apt. # oic, A By Ty ' 15t MOORE CR2EQ34 (10/04)
City & State ey s s "7'7' 4. FEI Number Applied For
- — NP - e . 20-0419404 Not Applicatiie
Zp Country Zp Country LS. Certificate of Status Desired O ]§eBe I-!{esq L‘:}f:‘;""“a’
6. Name and / Addro_e; -oarrent Registered Agent i 7. Name and Address of Hew Registared Agent )
Name
ggSG SF;;IIC!‘;[EO blé)ﬁE#ONY d Street Address (P.O. Box Number is Not Accepiable)
SATELLITE BEACH FL 32937 ==
City FL Zip Code

8. Tha above named enm'y submits thls statement for the purpose of changlng its reglsterad office or registered agent, or both in the State of Florida. ! am familiar with, and accept

the obligations of raglst% @7/’2—’-
SIGNATURE - i, - : //-c-—f . Lf ~4/

Signature, tvpad of nmtad \sle(ed agent and Wa i-p%uh’t// (HOTE F\agus\med hganlsgnatas requirnd when rensiating) DATE
m
FILE NOW FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contrbuton, [0 Added to Fees
Make Check Payab!e to Florlda Department of State
e . S - P - . -

10. - OFFICERS AND DIRECTORS . _ 411, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D T Delete TITLE Uﬂﬂﬂﬂi};ﬁjﬂ}b [[] change [ Additian
naME RUGGIANO, ANTHONY J NaME (4/08/05-80025-003 180,00
SIRLET ADDRESS | 225 PRICE COURT SIREET ADDRESS
ory-5T-3f (SATELLITE BEACHFL 32937 B o pow st _
e DT - ' [ celete il {1 change T[] Addition
NAME RUSSIANC, SABRINA NAME
STREET ADDRESS 225 PRICE COURT STREET ADDRFSS
cre-s.2 | SATELLITE BEACH FL 32037 B L Rovesie
TITLE 7 elate TiLE ] [ change ] Addition
NAME NAME
SIREEY ADDRESS .- STREFT ADDRESS
CITY-S1.2IP CUY-ST- T
HILE ’ O Delate DAL [ Change  [] Addilion
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-21P ] oY ST-7P
TTLE O pelsts Hi(¥3 [ change [ Addition
NAME NAME
SYRELT ADDRESS STRELT ADOKESS
CITY-ST-2IP - Y-S 1P
e [T Delete T Tt [ change [ Additicn
NAME NAME
CTREEY ADDRESS STRIET ADDRESS
CITY-st-2IP o GITY.ST-2IF

12. | hareby certim that the |nformat|on supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the infermation
indicated en this report or supplernental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if

changed, or op an attachmant with an address, with all other like empowerad,
/ -

SIGNATURE: 4-4os™  zz-sr-c2ye

Caytme Phorio #




