2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000080240 Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
AJD.J., INC.
Principal Place of Business Mailing Addréss -
2796 SW 13TH D 2796 SW13THD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
S T URAMEW N ETR
Suite, Apt. #, etc. .. . Suite, Apt. #, 8i¢, MOORE CR2E034 (11/03)
City & State City & State 4 FEF Number Apphed For
65-0869242 Not Appiioable
Zip Country &P Country 5. Certificate of Status Desired ‘ﬁ ffe';i Jdditional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
ETUQBSMSTV?’ 1A3%-ngF|§j Strest Address {P.0. Box Number is Not Acceptable}
DEERFIELD BEACH FL 33442
City FL I Zio Code

8. The above named entty submits this staternent tor the purpose of changing its registered office or regstered agent, or both, in the State of Florida, | am famifiar with, and accept
the ubligatons of registersd agent.

SIGNATURE
Sgnalure; lyped of primted namme of regisiared sgent and 1ils 4 apphcable {NOTE. Ragisiered Apent sgnatuee reguirad when reinsialmg) DATE
FIiLE NOWIIt FEE IS $15000 | . .
" 9. Elect Fi
At iy 1, 2004 Fe wilbo 55000 oot ST ey $5.00 e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRCCTORS 5 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN it
THELE PTD 7 Delete TLE [JChange [ Agdition
HANE DUBMAN, ALLEN J NAE TEEEEY g
STAEET ADDRESS | 2796 SW 13TH DR STREET ADORESS 42/06/04 - DDic-DE}? 158,75
CiTY-ST-2P DEERFIELD BEACH FL 33442 CHTY-§1-21P
HH Vsh 3 Delete LTE [ Change [ Addition
NAME DUBMAN, DIANA J NAME
STREE| ADDRESS | 2796 SW 13TH DR. STRELT ADDRESS
CITY-$7- 7P DEERFIELD BCH FL 33492 CITY-57-2P
TME [ pelee THTLE [JChange [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTy-53-2IP Ty -S1- 2P
THTLE 3 Delete TILE [Ichage [ Addition
FAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CHY-ST-2ip
1TE 7 Delete TILE [ change [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
STy -57- 7P oY -§1-IP
e [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T- 2P CITY-5T- 24P

12, | hareby certily that the information suppliad with this ﬁiing does not qualify for the exempiion stated in Section 119.07{3}1), Florida Statutes. | further cortify that the information
indicated o this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recever or trusie erad o exscute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an alia Nt with an g ith all other fike powered
SIGNATURE: sz & / /DW«LW;;.\J - 2- n/ s - 499‘/5

NATURE AND TYPED OR PRINTED HAME OF SiGNING OFFICER DR DIRECTOR Qaytime Phond ¥




