2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P95000088935 Apr 18,2005 08:00 AM

1. Enty Name Secretary of State
AJC TECHNOLOGIES, INC.

Principal Flace of Business T " ?\A;lillng Address - ) .
4851 MURRAY LEE LANE  _ 4851 MURRAY LEE | ANE

e e T

2. Principal Place of Business —_ 3. Mailing Address
-

Suite, Apt #, etc. I o - Suite, Apt #, el¢. ) 1st MOOHE CR2E034 (1 0[04)
City & State L T City & State 4, FE| Number Applied For
59-3343067 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 !-%S;Zt.fq L‘:\i:’:gb"m
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) ) o ’ Name :
%ﬂ%ﬁo}\.‘;‘ LIJ'R%]./-\BYEE-EFEJ LANE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32806 ;
City - FL Zip Code

8. Tha abova named entity sUbmits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida, | am familiar with, and acceps
the obligations of registered agent.

SIGNATURE

Sighature, ypbd of phinted nama of registered agant and e f appheabls " MNOTE Ragistared Agan signarure required when minstaing) DATE

FILE NOW!! FEE IS §150.00 "
After May 1, 2005 Fée Will Be $650.00 =
fifake Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  [J  Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TifLE P ' L7 pesete TmE ] Change  [] Adaition
MAM CIAPONI, ALBERT J. Nw i ﬁ-?ﬂf'iﬂﬂg} 2158 i

STREET ADDRESS | 4851 MURRAY LEE LANE S1EE| ASDRESS 42 1805-30070-018 1500
CiY-57-8P ORLANDO FL 32806 , CHY-ST-0F

TTLE T ) - [T pefete ' TITLF o ] Change [T Additlon
NAME HAME

STRECT ADDRESS SIREL) ADDRESS

Cly-S1-7 L;ws; ap

e - - 3 oetete’ T T Change L] Adition
NAME AR

STRECT ADDRESS SIRECT ADDRESS

CilY- ST-71P CIY-51- 2@

i T T [J telats -TmE ’ [ Change [ Addiion
NAME NANE

STALET ADDRESS STREET ADORESS

Chry.ST-2 CITe-ST- 7P

filE - 7 peiete mr I Ghange [ Addilion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CiTY-S1- 21 CHY.ST- 7P

ne o . ) T pelete mE - - [ Ghange [ Addition
NAME NANSE

STRFET ADERESS STREET ADDRESS

cy-sl-2IP CIY.ST. I

12, | hereby certify that the information supplied with tfis fling does not quality for the exemption stated in Section 119.07(3)(M), Florida Statutes. | futther certify that the information
indicated on this repart or supplemental report is true and aceurale and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of tha corporation cr the_receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

L] 1

SIGNATURE: M«» Coofgree ATClgpon; Pess, ‘%&; Jar  fy7-puo-8%

ATUREPAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caytme Phone +




