2005 FOR PROFIT CORPORATION FILED

_ARNUAL REPORT . Apr 15,2005 08:00 AM
DOCUMENT # P26000053604 ' X Secretary of State

1. Entty Nane

AJA DISPLAYS CORPORATION

Prinvipal Place of Business _: - - Mattig Address

355 N.E. 79TH STREEY _ 355 N.E, 79TH STREET
MiRML, FL 33138 - MIAMI, FL 33138

: ——— WA

01192005 No Chg-P CRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE e ERY
§5-0679058 HGY AppiiCabie

Cl $8.75 additional
Fee Required

5. Certificate of Slatus Cegred

6. Name and Address of Cutrent Registered Agent

8955 NE. 10TH AVENUE | DO NOT WRITE
MIAML, FL 33138 IN THIS SPACE

B, The above named entity subrnits this statement for the 'purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept
the thhigations of registerad agent. o :

SIGMATURE — . -
Sganlgm Laode geted aav e g i A e AT Tagn Sany MITTL T 2Is S0 g%l cr et iy i R B
EILE NOWI!! FEE 18 $450.00 9. Elecbon Campaign Financing $5.00 may Be
Atter May 1, 2005 Fos will be $550.00 Trirst Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS ]
TILE o

1AME KNIGIN, IRA
SIHEET ALDRESS | 8965 NLE, 10TH AVENUE
cIrv 8T 29 MIAML FL 33138

THLE D

FARE KNIGIN, PAULA

STREET ALDRESS | 355 NLE. T9TH AVENUE
CITY 8T 20 MIAMI, FL 33138

CoumnnEuEssd
08¢ 1 BAIS-REIIE-022 156,75

STREET ALDAESS
Ciry 8T 2P

DO NOT WRITE

TiTLE

AME

STREET ALDBESS
City §T 2p

IN THIS SPACE

TILE

HAME

STHEET ADLRESS
4Iv ST e

|
i
= - |
|
|

L

HAME
STREET ADLRESS
GiTv ST ar

12, | hereby certfy tal the nformation supplied with this filing does not gueadly o the exemplion staled i Section 119A07$3]m. Floricla Statutes. | furthier certify that the infarmation
mircated on s report of supplemental report is true and accurate end that my signature shall have the same lsgal effect as i made under outh: that | am an officer or directar
ol the cot poration or the receiver or tustee empowered to execute this report as requived by Chapter GO7. Flotida Stetes, and that niy aame appears i Bluck 10 or Block 11 i
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFIGER DR DIRECTOR oaK [ |

SIGNATURE: __ ¥ ”&;fm—.@:-—




