2004 FOR PROFIT CORPORATION

——ANNUAL REPORT (AR)

FILED

DOCUMENT # P0o0o000077874

Feb 04, 2004 08:00 AM

1. Ennty Name

AJAS., INC. Secretary of State

Mailing Address

C/0 EDUARDO FORTOLUL, 12532 5W 8 5T
MIAMI FL 33184

Principal Place of Business

C/O EDUARDO FORTOUL, 12532 SW 8 5T
MIAMI FL 33184

AR

3 Prncpal Place of Busingss 3. Mailing Address
Sute, AL #, etc. Suie, At R.ote MOORE CR2EQ34 (11/08)
Cily & State City & State 4. FEI Nurmber Applied For
65-1033646 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Stalus Desired 0 ?E!Be.;l’esq l‘:;f:dmc’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
‘é‘;FO‘AEAD"[;-A%DA\OL\II:‘gg?OUL 12532 SW 8 sT Street Address (P.O. Box Number is Not Acceptable)
]
MIAMI FL 33184 s M
City - FL l Zp Code

8. The above named entity submits this statement for the purpose of ¢ \angnng its registered office or registered agent, or both, in the Swate of Norida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE . e e - -
Signature, tvped or printad name of registared agant and tle f anelcable. {NOTE. Regislared Agent signature cequired when ceinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Maice Check Payable to Florida Department of State °

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )] L Delefe TITLE [Jchange 3 Addition
NAME JARAMILLO, ALVARO NAME

STREET ADDRESS | C/Q EDUARDQ FORTOUL, 12532 8W 8 ST STREET ADDRESS

CITY-ST- 7% MIAMI FL 33184 ) = CITY-ST- 1P ) _ )
THLE [ belete TILE - [ Change [ Addition
- - GZ«’%E?%E%%B%?F!IH 150.00

STREE | ADORESS STREET ADDAESS - .

CiTY-$T-2F CITY-ST-25P

TmE 1 petete TITLE Ol Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-217 Ciry-§T-2P .

TITLE T Detete [ N1LE [ thange D Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZP L CITY-ST- 2IP

TE L1 Delese LE ] Change l:I Addmon
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P )

TME 3 Delese TITLE [ change [T Addition
NAME NAME

STAEET ADDRESS: STREET ADDRESS T
CITY-3T-2¢ CITY -S7- 2P

oes not qualify for the exemption stated in Section 119.07 3)(;} Flornda Statutes. | further certify that the |nformahan
ccurate and that my signature shall hava the same legal e fec: as if made under cath, that | am an officer cr director
execule this report 28 required ty Chapter 607, Florida Statutes ang that my name appears in Block 10 or Block 11 if

=/ z:anéué 2/od (z25)55- 7242

D OR FRINTED NANE OF SIGNING OFFICEH OR DIRECTOH Dayume Fhons #

12. 1 hereby certify that the information supplied with this fliny
ingdicated an this report or supplemgntal gport is true a
af the carparation of the rec f
changed, or on an attachm ty(?w

SIGNATURE:




