2005 FOR PRUFII GURFUNALIVIN
ANNUAL REPORT (AR)

DOCUMENT # POS0D0035931 FILED

1. Entity Name .

AJB INVESTMENTS, CO. Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business ~ - i Mailing Acdress

1401 PONCE DE LEON BLVD 1401 PONCE DE LEON BLVD

BRI @D AR

2. Principal Place of Business 3. Mailing Address
Suite, Api #, elc. 7 - — Buite, Apt #, efc. . 1st MOORE CR2E034 (10!04)
City & State T : |~ City & State - : 4, FE| MNumber ' Applied For
65-0749941 Not Applicable
Zp Country Zp Counlry 5. Cerfficate of Staws Desired ~ [] $B-79 Additional

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Addregs of New Registered Agent
= - =-|_ Name !

BUCELC, ARMANDO J JR.

1401 PONCE DE 1 EON BLVD Street Address (PO, Box Number is Not Acceptable)

401
COHAL GABLES FL 33134

City T k i FL Zip Code

B. The above namad entity_submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Sgnatute, typod or nrnted namé o ragistered agent andtife if applcable {NOTE Ragistered AQent signature recurad whon relhstatng] DATE

FILE NOW!!! FEE IS $150.00 )

ARer lfay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Department of State

9, Elecion Campalgn Financing ~ $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. o OFH‘CL‘.HS AND DIHECTORS B 11. ) ADDHTONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Tlosere ~— [ e UNAN33654] O Ctage [ Adition
NAME BUCELQ, ARMANDO J JR RANF D4 27/05-80131~008 150 n
- -
STREET ADDRESS | 401 PONCE DE LEON BLVD #401 STREET 4DDRFSS
CTY-51-71P CORAL GABLES FL 33134 . CHTY-ST 7P
Tine o o T T Delete - TTtE ’ [ Change [ Addition
NARAE NAME
STRELT ADDRESS STREFT ADDRESS
CITY-5T-7IP CITY-81- UP
TIIE ) T T Belste A e A ) [JChange ) Additian
NAMF AAME '
GTREET ADDRESS STRELT ADDRESS
CITY-57-21p V=57 47
L ) o 7 Dalets me ’ [Joheange [ Aaition
NAME NAME
STREET ADDRESS STRFET ADDRESS
¢ITY-ST-21F J TS 21
T T = 3 Detets i o TJChange [ Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CilY-§7-0F - CITY-ST 2P
s - - I3 Delele TmE - ' [l chenge [ Addilion
NAME NAME
STRECT ADDRESS STREFT ACDRESS
CITY-ST-4F C\TY 5T-7IP

12. | hereby certlfy that the miormation suppli wilfi this filing doe:

xemptlon stated in Section 119.07(3%(), Florida Statutes. ] further certily that the information
incicated on this report or supplemental rdgort is true and ac

iGnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustée’empoweared 10 axec quired by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Biock 11if

changed, ar an an attachment with an atdrgss, with all othér fi
//]/ ﬁ(/ﬂ QA/C’{)j @C.ﬂ A) :7;" ‘ﬁ/)r)éd

SIGNATURE: ,
SIGNATURE Wﬂ‘b Ba FRINTED Nm@rﬁm oFHcs;}b—n DIRECTOR Tavime Fhofod

this report a
empawared

-




