FILED

2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(07-13-2005 90013 045 ***150.00

DOCUMENT # P04000089163

1. Eniity Name
A.J. HANDYMAN, INC.

Principal Place of Business

9245 NW. 45TH STREET
SUNRISE, FL 33351 S

Mailing Address

9245 N.W. 45TH STREET
SUNRISE, FL 33351 US

2006315%

AR R

2. Principal Place of SBusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2.o0-j224865 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired [H] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GASS, DANIEL G
10001 N.W. 50TH STREET Street Address (P.O. Box Number is Not Accepiable)
204
SUNRISE, FL 33351
City FL Zip Code

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

SIGNATURE

Signatura. lyped or printad nama of ragistered agant ang titta i applicabla, [NOTE: Registerad Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

In accordance with s. 607.193(2}{b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11

TIFLE P 3 Detets TE Clchange  [3 Addition
HAME JACOBSON, ISREAL NAME

STREET ADGRESS | 9245 NW 45TH STREET STREET ADDAESS

CITY-ST-21P SUNRISE, FL 33351 CITY-ST-Z218

TIME O Detets TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

0Ty -ST-2P CITY-5T-71P

THILE O pelee TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IF

TLE [ pelete TITLE O change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P GITY-ST-2IF

THILE O Detets TE [ change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST- 2P CIFY-57-2p

Tme .. Pe ‘ 0 Delete TME O change [ Agition
e e . e .
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachment with an addregs, with all other like empowerad.

-7/ blo Yy
4 / a

SIGNATURE:
L] Daytime Phona #




