2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P99000099200

ecretary of State

04-08-2005 90032 009 ***150.00

1. Entity Name

AJAL, INC.

Principal Placo of Business Mailing Address

2666 £, OAKLAND PARK BLVD. 2666 . DAKLAND PARK BLVD.

FT. LAUDERDALE, FL 33306

FT. LAUDERDALE, FL 33306

~DO NOT WRITE IN THIS SPACE

LT

01042005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0961511 Not Applicable

O $8.75 Additional

. ifi i
5. Certificate of Staius Desired Fee Required

N 8. Name and Addressiof Current Registered Agant

STENGEL, ARTHUR
2225 NORTHEAST 20TH AVE .-
WILTON MANORS, FL 33305 - .

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent. &

L
A .
+

SIGNATURE.

w,mummummmmwml

{NOTE: Registered Ageni signatune mauimd when feingtating) DATE

T2
T

FILE NOWI!! FEE IS 3153?00
After May 1, 2005 Foe will be $550.00-

9. Election Campaign Financing
- _ Trust Fund Contribution,

$5.00 may Bs . e

— Added to Feas 1

10. OFFICERS AND DIRECTORS

TILE PS

NAME STENGEL, ARTHUR
STREETADDRESS { 2225 NORTHEAST 20TH AVE
CITY-ST-ZIP WILTON MANORS, FL 33305

TMLE VP

NAME JINKINS, SHANA

STREET ADDRESS | 2225 NORTHEAST 20TH AVE
CiTY-ST-3P WILTON MANQORS, FL 33305

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NCT WRITE
IN THIS SPACE

STREET ADDAESS
Cry-sT-28

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hareby certity thet the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07¢{3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same lagal sfiect as if made under cath; that | am an officer or director
port as roquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporatian or the receiver or tustea empowered to exacute this ro|
changed, or on an attachment with an addrgsg, with all cther ke

SIGNATURE:

Y 5170745

) HAME OF HIGMING OFRICEN DR DIRECTOR

3[3j]es

Derytime Prone #

Uice PanideF



