- = FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000018427 N 02-14-2005 90063 002 ***150.00

1. Entity Name
AJAX OFFICE FURNITURE, INC.

Principal Place of Business Mailing Address
1 He34-HS-3 N 146844+ N . )
CLRARWATERFE—33764 CHEARWATER 33764

: 50014649
TS s g ORI E LA

15360 U § 16N 15360 USI14N

Suite, Apt. #, atc, Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)

City & State City 8 State 4, FE! Number Applied For
Clegraatkr, Fra Clearanter, FL 59-3301748 Not Applicable
él-es-’ (7 Country épg." (=% Country ) 5. Certificate of Status Desired O - geae';ig:’:‘;“”“a"" h

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOLNICK, MARK i Skaloick, Mark ]

" Street Addrass (P.0. Box Number is Mol Acceplable)

GLEARWATER-F—33764
1gkce US 198

City . Zip Cods
Clearua s FL I R &
8. The above named r:nlil),-'yS statement jfr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a
SIGNATURE /iﬂ«/ Mae SKQ,NI(A Sb_ros l/s Ag’

Gnature, tvped or #inied name of regrstered ager! ang e if apphcabie, {NOTE: Regstered Agent signature requited when reinslabng) DATE

FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O oelete ] T O change [ Addition
HAME SKOLNICK, MARK NAME
STREET ADORESS | 14683-WS 49 N 14360 USEP STREET ABDRESS
GITY-ST-2P CLEARWATER FL-33264 C\car > ade Ff CITY-ST- 7P
TinE £ oelete TLE [ Change [ Addition
MNAME HAME
STREET ADDRESS | + . STREET ADDRESS
CITY-$T- 2P CIY-ST- 2P
WILE O Delete TiRE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »

OV TP -~ e e T eSS e e TR aye st e T T T e S R e R S
TIMLE O bolete TINE O change [T Addition
NAVE NAME '
SIREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
THLE ‘ O Delete TmE ' [change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
LiTY-57-2P GITY-5T-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-s1-21F

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to exeglhe 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 atlachment wil address A other Agb empowered.

SIGNATURE: Mmark S leick % s 927 §35-13%

ElyPRNTED MAME OF SIGNING OFFICER QR CIRECTOR Daytme Phana ¢

7




