FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000019598 03-18-2004 90001 043 ***150.00

1. Entity Name

N.AJM., INC.

. |- Frincipal Place of.Buseres_s e ﬁMailir)gAfiEresg . }
2751 WEST ATLANTIC BOULEVARD 2751 WEST ATLANTIC BOULEVARD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

AR

03012004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =Yy AopieaFo

65-0913858 Not Applicable

5. Certificate of Status Desired. $8.75 aqditionat
Y ' o Fee Required

6. Narme and Address of Current Registered Agent

SALAMEH, MOHAMMED :
2701 WEST ATLANTIC BOULEVARD Do NOT WRlTE

POMPANO BEACH, FL 33069 : IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registeres! agenl and tite if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
FI-I.E‘ NOWI FEE— IS 5'150:00 1 9. Election Campaign F_inancing . $5.00 Méy Be T T -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE PTD

NAME SALAMEH, MOHAMMED B
STREETADDRESS | 2701 WEST ATLANTIC BOULEVARD ' :
CIy-ST1-2iP POMPANO BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

meE
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
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 cr tha receiver or trustes empower. xacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment w4 n address, wi ther like empowered.

SIGNATURE: ___~ Mohamma?  Sodanal T e lo

/SIGNATLIFIE AND TVPEpﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

_03b1easo



