R
Ll N

——.,
-

2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT

o FILED
Feb 09, 2004 8:00 am

DOCUMENT # P94000003252 -

1. Entity Name . P A

AJIX, INC.

-/ Secretary of State

02-09-2004 90018 049 ***]158.75

Mailing Address

1893 SW 3RD STREET
POMPAND BEACH, FL 33069

FPrincipal Place of Business

1893 SW 3RD STREET
POMPANO BEACH, FL 33069  US

us

2. Principal Place of Business 3. Mziling Address

L AR WO

Suite, Apt. #, etc. Suite, Apt. #, atc.

01192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
65-0462207 Not Applicable
Zp Country Zip Country ' E( $8B.75 Additional

5. Certificate of Status Desired

Fee Required

i 6. -Name and Address of Current Reglstered Agent—— == T | —mc

" ROSEN, LAWRENCE N

Heme K’cfu, “ﬂlfoépor'e 3

133 SEVILLA

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

CORAL GABLES, FL 33134

% Ng. 1L St

“ Wgrh Pl m: Besch FL |55, 2

8. The above namad entity submits this statement for the purpose of changing its registered

the abligations of registered agent.
— \
SIGNATURE J . K'ﬁl n 254..

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

1/1a/eY

T)\COJ pre

Signature, typed or printed name of registered agent and e If applicable.

{ (NOTE: R&lered Agent signature reguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

4. Election Campaign Financing

$5.00 MayBe
Addert to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - s] O Detete Tme [ Change ] Acdition
HAME AZOUT, JACK NAME

STREET ADBRESS | 2875 NE 191 ST #1 STREFT ADDRESS

CITY-51-2IF AVENTURA, FL CITY-S1-2p

TITLE D T Delete TIMLE [J Change ] Addition
NAME AZOUT, GILDA NAME

STREET ADDRESS | 2875 NE 191 ST #1 STREET ADDRESS

CITY-57-21P AVENTURA, FL CTY-57-7P

e ..~ | MTS . et e e e ot e % (2] Dt e + B TITLE st it | ot e e g Voot i [=] Change .= [=] Addition -
NAME GILINSKI, SAUL NAME )

STREET ADDRESS | 1893 SW IRD STREET STREET ADDRESS

CITY-ST-2IF POMPANO BEACH, FL 33069 CTY-S1-ZF

TME D ) 1 Defete TMiE [ change [ Addition
NAME GILINSKI, FLORETTE NAME - :

STREET ADDRESS | 1893 SW 3RD STREET STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2P

THLE P [ petete TMLE [ Change [ Addition
NAME MENDOZA, ANGEL F NAME

STREET ADDAESS | 1893 SW 3RD STREET STREET ADDRESS

CITY-ST-2iP POMPANO BEACH, FL 33059 CITY-8T-2IP

TITLE VP 7 Delete TITLE [ change [ Addition
NAME MCTIERNAN, MICHAEL J NAME '

STREET ADDAESS | 1893 SW 3RD STREET - - STREET ADDRESS

CIY-81-21P POMPANO BEACH, FL 33069 CITY-57-21P : .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 f

changed, or on an attachment with an resg, with all other like empowered.

SIGNATURE: Wﬁ/ oA b

SIGNATURE AND T\'PED? PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

,-i tlod  (95Y) 979-cv 90

Daytime Prone #

7

—7—~Name and Address of New Registered Agent -~ — —~ " -|~

~



