. FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

PgchlaJmtA ENT # P040001 64200 04-11-2005 90160 043 ***150.00
. I
AJV ENTERPRISES, INC.
F'rincipa_l Place of Business R Mailing Address
14809 60TH CT N+ +.- - 14809 60TH CT N
LOXAHATCHEE, FL--33470-4500 LOXAHATCHEE, FL 33470-4500
S S RO LA A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
3_ 3 ’42‘9{%5 0 C’ Not Applicabie
2 Country Zio Gountry 5. Certificate of Status Desired O Ez;’?qt‘:f:;m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHECCHI, DENNLS - — T — — - —
'14809°60TH CT N - - - - i ~Streat Address {P.Q. Box Number is Mot Acceptable)
LOXAHATCHEE, FL 33470-4500
City FL I Zip Code

8. The above named entity submits this statement for the puspose 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. .
£y

)

SIGNATURE
Signature, typed or printec neme of registerex agent and thle it applicable. (NOTE: Registerat Agent signatura reguired when reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O Delete THLE .. : [ change  [J Addition
HAME CHECCHI, DENNIS NAME '
STREET ADDRESS | 14809 60THCT N ’ STREET ABDRESS
Ciry-$7-21P LOXAHATCHEE, FL 334704500 CITy-51-7F
TMLE {1 Detete TITLE O change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S3-2P CiTy-S1-2P
RE - - - =3 Delete e - e, soem= st et T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-ST-2P
it O etz TimLE [Cchange [ Addition
NAME P NAME
STREET ADDRESS , T STREET ADDRESS
cmy-s1-2P o CayY-ST-2P
e " £ pelete e (] change [ Adition
NAME Twt 3 NAME
STREET ADDRESS a F o . STREET ADDRESS
ciTy-sT- 2P - CITy-§7-21P

12. | hereby certily that the informalion supplied with this filing d
indicated on this report or supplemental report is true and a
of the corporation or the recg; 7 trustee empowered 1o

changed, or on an at| ith an address, wilh all o
SIGNATURE: .2 ‘ /ﬁ

ot quality fodhe exemption stated in Section 119.07(3)1), Florida Statutes. t (urther certify that the infermation
rate and thajfy signature shall have the same legal effect as it made under cath; that | am an officer or director
cute this repgdft as required by Chapter 607, Florida Statule7ad that,my name appears in Block 10 or Block 11 if

fike empowsed.
/o5 (Fes) 5130538
J Deta * “ Daylime Prone #

~ —




