FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000098893 07-29-2005 90015 024 ***150.00
1. Enlity Name
AJ'S FLOORS UNLIMITED INC.
Principai Place of Business - Malling Address 5005 8 G '
831 9TH STREET SW PO BOX 2173 - 87
VERO BEACH, FL 32961-2173 IS VERO BEACH, FL 32961--217 US
i . . . ite, Apt. #, efc.
Sule, Apt. #, elc Suile, Apt. #, etc 07192005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
; 02 D - /S-al &- fJ’/ Not Applicable
Zi Count Zi Count i
- ounlry e oumiry 5. Certiicate of Statws Desired ~ []  $8:73 Additionat
T Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
ETI Name
ALKAYALY, AHMAD J
6375 7THPL. - Street Address (P.Q. Box Number is Not Acceptable)
VEROQ BAECH, FL 32068 b
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. * .,
“ad b
SIGNATURE A
Signature. lyped or printed name of regisiered agent and title il applicatla INQTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O Delete TITLE [] Change [ Addition
NAME ALKAYALY, AHMAD J NAME
STREET ADDRESS | P O BOX 2173 STREET ADDRESS
CITY-S7-2IP VERO BEACH, FL 32961 GITY-ST-2
THLE VP [ elete TIFLE [ Change [ Addition
NAME ALKAYALY, SALLY A NAME
STREET ADDRESS | P O BOX 2173 STREET ADDRESS
CTY-ST-2IP VERO BEACH, FL 32961 CITY-ST-2IP
TITLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12, | hereby cerlity 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 on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion or the receiver or trusiee empowered 10 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 attachment i ith 41 other like empowered.
- - 1092
SIGNATURE: SALLN AAdALY  1-36-05 T3 -564-106
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




