. FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000101767 Secretary of State

1. Eniity Name 02-22-2005 90032 001 ***150.00

AC & JA, INC.

Principal Piace of Business Mailing Address

2800 N. MILITARY TR. 2300 N. MILITARY TR. i oMUl fOUy

121 121 S

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

e S (OO G E
Suite. Aol. #. etc. Suite. Apt. #, etc. 02162005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FL:I Number Applied For

65-0962679 ‘ Not Apoiicable
e ey | Ze Counley . -5, Ceniticate o Slatus Desirad — D““fg'gg":dm‘ﬁ"“""’""— -
6. Name and Address of Current Regi d Agent 7. Name and Address gf New Registered Agent

CRGHMAN-GENT

1@5—BEN1-IEE&-

8. The above named entify-euea) ig.staiement for the of changing its registered office or regislerea agent. or both. in the State of Florida. | am tamiliar with, and‘accept
the obligations of regfstered goynt. )

sionaiure—_ 2SS 9’ _ [ 17 -9 \/V

Sagaalre, yped ¢ proved naTe of ~eger-od :ngm‘nd e 1 apphcati, {HOTE: Acg e od AQEl Sgratud “oqu.-od when *onstalngl DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITE PD 3 petete ThE [Jchange [ Addtion
KAME COSTA, ANTHONY KAME
STREET ADDRESS | 2800 N MILITARY TRAIL STREET ADDRESS
Ciry-81-21p WEST PALM BEACH, FL 33409 CITY-$7- 2P
e vD [ pelete e _—.[cChamge _[Jagdion
NAME ATTEO, JOHN NAME -
STREET ADDRESS | 2800 N MILITARY TRAIL STREET ADDRESS
CITy-57-2IP WEST PALM BEACH, FL 33409 CITY-ST- 2P
TNE O peete TE [ change [ Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1- 2P
TILE [ peete TINE [ change [T Adélion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 297 Crry-si-ap
e O peste TILE : [JChangs [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
oIvY-ST- 7P CITY-ST-2P
TILE O pe'ete TIME O Change [T Addlion
KAME HAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2p CITY-57-21P

12. | herepy certify 1hat the information suoplied with this fifng does nol gualify lor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the informaton
indicated on this report or sunpp’emental repart is frue and accurate and thal my signature shail have the same Jegal eftect as if made under oath; that 1 am an ofticer or direcior
of the corpeoration of the receivel g Irusléze empower;reﬁ! tohex?cute this report as required by Chaoter 607, Florida Statutes: and that my name apoears in Biock 10 or Biock 11 if
chan X an altachmen, address. with all other lhe-es

ged, o1 on i — 5(? /

SIGNATURE:. OL‘ - , T e }—*/7«()# Yo7/~ |-

SIGNATURE AND TYPED OR FAINTED NARME OF SIGNING OFFICER OR DIRECTOR Daic Daylre Pnona ®




