FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# V18025 5 Secretary of State
1. Entity Name 05-05-2003 90707 021 ***150.00
AN.J. INCORPORATED
Principal Place of Business Mailing Address e -
1500 Nw 62 STR 1500 NW 62 STR
STE 507 STE 507
FT. LAUDERDALE FL 33309 £T. LAUDERDALE FL 33308 [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. [T GHECK HERE IF MAKING CHANGES
City & State City & Stale . 4, FEI Number Applied For
65.03 1 6240 Not Applicable
- Zp M semerom T T ,E__,_WX, e e ”jip _-— e~ m(_;c'uunlry —|..5.. Certificate of Status Dasired—~ -] ?g';esdﬁfféﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN' JERRY Street Address (P.O. Box Number is NcI)t Acceptable)
5800 NORTHEAST 19 TERRACE B
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FIGE NOW!!! FEE 1S $150.00
H 9. Election Campaign Fin in
After May 1, 2003 Fee will be $550.00 oo o 8 85,00 May 8o
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P L1 pelste TITLE O Change [ Addition
NAME ROMAN, JERRY NAME
staeet sooress | 5800 NE 19 TERR STREET ADDRESS
onv-st-zp | FORT LAUDERDALE FL 33308 CITY-ST-21P
TLE VPTS [ Dekte TLE ClChange [ Addition
NAME ROMAN, IRENA T NAME .
sTReeT aporess | 5800 NE 19 TERR STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33308 ) CITY-§7-2IP
TITE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TITLE [ pelete TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 2P CITY- ST-2P
TnLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§T-2ip

12. | hereby cerify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoert is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an addrith all other like empowered.
ST NSOLA DT v ! e
SIGNATURE: SHCM uu"uu; AEQUIRSR Romad  #-32p-43 Qs4hia1- 755 o

SIGNATﬁ'ﬁ‘EvﬁTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR- Cate Daytime Phone #

»

LELSEED

AY,

CR2E034 (10/02)



