FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P93000016832 05-03-2004 90439 028 ***150.00

1. Enlity Name

A & J MARKETING, INC.

Principal Place of Business Mailing Address
123 ATLANTIC DR 2O EASTROBINSON-STREEF———
STE-#105 SURE 566
MAITLAND, FL 32751 032864
I x j’ HIAANTIE ﬂﬁ/f
Sute, Apt.#, ete. S“’tj,cf/p‘ #ete. 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LI LA, /- 59-3174879 Fot Applicable
- 'd d "
Zp Country 3’927‘_(/ ﬁc,ij;g%‘(f 5. Certificate of Status Desired o - Eg‘-g-;jdl‘fi"fc“m"al
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent

Name \J"—/-(/ ﬁﬂ'

’ [l

Street Address (P.Q. Box Number is Not Acceptable)

RPN e RS
ZWCRINDO T C 9200

2T Ji2 o 77 Y. FoeE 76/

City yﬂ,ﬁ’?ﬁ,«fy FL ‘ 7 Code

8. The above named entity submits this statement for the purp of changing its registered office or registersd agent, or both, in the State of Fiorida, 1am famﬂlar wnn, and accept
the obligations of registered agent.

SIGNATURE 'J/A&I/ 7 _ é{' é/ ?/a f

Signature, ?v'u‘ed of printgd name of (eg;s};-?(geni and titie if applicable. {NOTE: Registerad Agent signatyure required when reinstating)
//
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE V5D | ] Delets TIMLE [ Charge [ Addition
NAME REH, JULIUS G HAME
STREET ADDRESS | 1357 AMER!CAN ELM DRIVE STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL CITY-ST-2IP
TITLE PD 1 Deiste TIE (1 Crange [ Addition
NAME REH, ANN NAME
STREET ADDRESS | 1357 AMERICAN ELM DRIVE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL CITY-ST-2IP
TIHLE O] Delete TITLE ] change [ Addition
NAME L N HAME - -
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-27P
TILE O] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CITY-51-21P .
TITLE T Delete TITLE [ change [ Additian
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 148.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as it made undar oath; that | am an officer or director
of the corporalion or the recelver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wilh an addre other like empowerad.
Yy9fes o33 -3oze

SIGNATURE:
SIGNATUWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘E Daytrna Phone 4

&




