2005 FOR PROFIT CORPORATION

ANNUAL REEORT (AR)

FILED

DOCUMENT # P98000084931

1. Entity Name

THE AJB GROUP, INC.

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Buslnes.sr

M;ling Address

88 W 7TH ST 68 W 7TH ST
HMIALEAH FL 33012 HIALEAH FL 33012

Suite, ApL. #, etc. - C] Suite, Apt 4. etc 15t MOORE CR2E034 {10/04)

City & State S R City & State 4, FEI Number Applied For

§5-0879685 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 174 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T o = Name )

BENITO, OLGA

Straet Address [P.0. Box Number is Not Acceptable)

68 W 7TH ST

HIALEAH FL 33012

City Zip Code

FL

8. The above named entity submits this siatement for the: purpose of changing fis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent : :

SIGNATURE

Signatuea, typed at pr_mjd—nu_m; d‘rogv's*erea agent and G T applsable MOTE Registated AEGM_S|aﬁatwe requirad whent rélnslaiing) DATE

35.00 May Be
Added lo Fees

" FILE NOWY! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financir%/
Make Check Payable to Florida Department of Stale

Trust Fung Contribution.

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

e D - T Dliees mr UODOBOZ1ET28 Clckege L) Addiion
NAME BENITO, OLGA NAHE D4/13/05-80088-002 163,75

STREET ADDRESS |88 W TTH ST - - SiREEY ADDRESS

CITY-ST-ZP HIALEAH FL 33012 Qy-81-2p

o - T D peste il thage [ Addiion
RAME NAME

STREET ADOAESS N - B 53RE: T ADDRESS

CITY-5T-7P CTY-SI-2P

TIE T o T 7 Deiete nne [ Change [ Addiion
NAME NAME

STRTET ADRESS SIAELT ADDRESS

cuY-ST-7P CE 5121

Y - Ol oeiete e [JChenge [0 Addition
NAME H HAME

STREET ADDRESS STREET ADDRESS

CIIY-57-2P Y 5. 1P

e S T ) OO pelete ~ § w0t o Ol Change ] Addition
NAME ﬁ NAME

$18EET ADDRESS SIREE] ADDRESS

CIry-S1-IP CITY-SE- 2P

g ' - T3 Delete e Ochange  [J Additlon
NAME NAME

STRECT ADDRESS STRELTAGBRTSS

ey-S1-7P -5 8F

12. | hereby centify that the nformation stpplied with this fifng does not quel ify Tor the exemption stated In Section 119.07(3)(0, Florida Siaiutes, | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or thg recely,
changed, or on an attachr

SIGNATUR

e empoweread to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11if
with an address, with al! other ke empowered.

SIGNATURE

TYPED OR FRINTEL NAME GF SIGNING OFFICER OR DIRECTOR

R AP Ro05 305-557. 0§0F

Dsta

Taytime Phone ¥




