'L

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P20949

1. Entity Name

ALJ.J. MANAGEMENT CO., INC.

Principal Place of Business Mailing Address
1000 PENNSYLVANIA AVENUE 1000 PENNSYLVANIA AVENUE
BROOKLYN, NY 11207 BROOKLYN, NY 11207

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90031 001 ***300.00

66400028

O RIRRR 0 Ew

01082004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
11-2921341 - Net Applicable

- . $8.75 Additional
5. Certificale of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named eéntity submits this statement for the purpose of changing its registered office or ragisiered agent. or both, in the State of Florida. 1 am famikar with, and accepl

the obligations of registerad agent.

SIGNATURE : '
Signalure, Wged o priried name of reqistersd agent and title f applicable, INOTE: Registered Agent signature requied wf'geﬂ fginstatng} <. ) DATE R
=~ T = — — NeTI — Y . .
T SFILE NOWI FEE IS $480,00 |8 Eecion Cempeign Fanciid © - $5.00 way 55 T s e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. « OO0  Addedto Fees
7 R .
10, i OFFICERS AND DIRECTORS [
TITLE PD : : . -
NAME™ CHEHEBAR, ALBERT

STREET ADDRESS | 1000 PENNSYLVANIA AVE.
CITY-ST-2IF BROOKLYN, NY

TILE VD

NAME CHEHEBAR, JACK
STREETADDRESS | 1000 PENNSYLVANIA AVE.
CITY-§T-2IP BROOKLYN, NY

TIMLE sin)

NAME CHEHEBAR, JOSEPH

STREET ADDRESS | 1000 PENNSYLVANIA AVE.
ciry-Sl-2p BROOKLYN, NY

TiTLE ™

NAME SHEHEBAR, 1ISAAC

STREET ADDRESS | 1000 PENNSYLVANIA AVE.
CITy-ST-2P BROOKLYN, N¥

TILE
MAME
STREET ADDRESS
CHY-5T-2IP _ -

JIREL L. . - - .
AME e m o e et
STREET ADDRESS |, -
CFY-ST-P <« |y mius iy Em e

P

2

o " ' ¥

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cerlily that the infermation
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: AM Q Pres.

fl% foy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

TDate Daywme Phone &




