2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # vi18025

1. Entity Name
A.N.J. INCORPORATED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90422 029 ***150.00

Principal Place of Business_ Mailing _Address

1500 NW 62 STR 1500 NW 62 STR

STE 507 STE 507

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
us us

2. Principal Flace of Business 3. Mailing Address

N

I

|

[

Suite, Apt. #, etC. Suite, Apt. #, eic.

ROMAN, JERRY

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0316240 Not Applicable
Zip Bountry zp Country 5. Cortfiicate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5800 NORTHEAST 19 TERRACE
FT. LAUDERDALE FL 33308

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. '[:3 above named entity suh_mils this statement for the purpose of changing iis registered
the obligations of registerec-agant.

SIGNATURE

oftice or registered agent, or both. in the State of Flarida. | am familiar with, and accept

Signatute, tvped or pninted name of registered agent and titke If applicable.

(NOTE: Remstared Agent signature regurad when rainstaing)

DATE

9. Electicn Campaign financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P. [ pelete TIRLE [dchange  [J Addition
NAME U |ROMAN, JERRY NAME
STREET.ADDRESS | 5800 NE 19 TERR STREET ADDRESS
¢Mi-sEaR; | FORT LAUDERDALE FL 33308 CITY-ST.2IP
TTE VPTS 7] Delete TITLE [ Change ) Addition
NAME ROMAN, [RENA T NAME
STREET ADDRESS | 5800 NE 19 TRRR' STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33308 CITY-S1-21F
TILE 3 oslete THILE [ Crange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2IP
THLE O Detete § {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciy-ST-2P CITY-S1-2P

changed, of on an attachment with an address, with all other like empowersd,

SIGNATUR

M __’C(—Ono-—/i.flomAA

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shait have the same legal effect as if made under oath: that'| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Y-30-0Y FS4/4 §1-77524

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DaytmafPhane #




