FILED
=~ 2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

PgityCNEJmﬁn ENT # P98000042456 04-12-2005 90152 036 ***150.00
A.J. WHOLESALE, INC.
Principal Place of Business Mailing Address
2792 MICHIGAN AVE., STE. 408 2792 MICHIGAN AVE., STE. 408
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S s AU O WO AR A
Suite. Apt. #, etc. Suite, Apt. #. efe. 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3515499 Not Applicable
Zip Courizy Zp Couniry 6. Certificate of Status Desired ad ?S;qu.ﬁ?:gjﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BHANGDA ABDUL J_ __ .. N . e

" 2792 MICHIGAN AVE., STE. 408 : - Street Address (P.0. Box Number is Not Acceptagle)
KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named %?J?meits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-y

the obligations of d agont. -
% AL UL- JHUBE LHan/OD g DinsFLIeol y-7-0g"

SIGNATURE__2X

Siana‘.u‘re} :yu% of printed name of registered agent and tlile it applicable, (NGTE: Regiswared Agent sipnature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘ngn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ oelete HILE [ change [ Addition
NAME BHANGDA, ABDJU J NAME
STREET ADDRESS | 2792 MICHIGAN AVE, SUITE 408 STREET ADDAESS
CITY-Si-2P KISSIMMEE, FL 34744 . || Cmy-sT-ZIP
TITLE O dglete .~ TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-81-212 CiTy-§T-2IP
TALE O Delate TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp | _ . _ . Roms-me | . .
LE O velste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P J§ cny-se-ap
TITLE O velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CIFY-ST-2IP - B
THILE O Delete TLE [ change  [J Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
GiTY-§1-2IP R CITY-ST-2IP P

12, | hereby certify that the information supplied with this ﬁlIng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiory
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered to execute 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 atta an address, with all cther like empowered. .

SIGNATURE: e Tttne Binncpa  Drascton 4«70—;0\(/ 40180183

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




