FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 A

ANNUAL REPORT Secretary of State

p—_
DOCUMENT # P99000064979
1. Entity Name
AIMS OF AMERICA, INC.
Principal Place of Business Maiing Aadress
11420 SW 109 ROAD 11420 SW 109 ROAD
MIAMI, FL 33176 MIAMI, FL 33178
e s LT
Sulls, Apt #. 6l Suite, Apt #, elc 04172004  Chg-P CR2ED34 {10/03)
City & State City & State 4, FEt Numbsr Apphed For
65-0937112 I Not Applicable
2ip Counlry Zp Country 5. Certficate of Status Desred O ?i.gilﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Nama

TARABQULOS, JACK
11420 SW 109 ROAD Street Adgress (P.Q Box Number is Not Acceptable)

MIAMI, FL 33176

City FL { Zip Code

8. The above namied enbty submits this statement for the purpose of changing s registered ofiice of regstered agant, or toth, it Ihe State of Flonga. | am fambar with, and accept
Ihe obhganons of registered agent.

SIGNATURE
Sgnav’s typed or ponled name of registere] agent and ntie il applcanle (HOTF Registered Agent ugrat.s req.a ad wher wensianng) OATE
FILE NOW!! FEE IS $150.00 8. Election Campegn Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contrdution Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11
UL D D pziele itk B [ Change [ Attitign
NAME BETHANIS, JOHN NAME e hpeen
SrEETanphiss | 11420 SW 109 ROAD SIREE] ADDRESS e ; T
CHY SF-4IF MIAMS, FL 33176 Clry-si-ae
e {1 Celete L O change (] Addtian
NAME NAME
STREET ADORESS SIREET ADCRESS
iy S1osw CiTY ST 2P
BILE 3 perte HRE O change [ Aduton
NAME WAME
STREE | ADDRESS STREE! ADDRESS
Y 51 4p CiTy SO.21F
VITLE 3 petese 1iLe {(Jchange [ Addihion
HAML NAME
STREE | ADDRLES STRLET ADDIESS
CTY 51 2w Gy ST2P
WLE [ Delete (T [JChange (] Adaton
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY 51 g8 DY 51 4P
e O pelete Ttk O change [ Addison
NAME HAME
SERLET AQDRESS STAEE T ADURESS
iy Sfozp oHY Sl-ap

12. tnereby cerily thal the information sy
ndicated on this repnn or supple
of the carporation or the recer
changed. ar o an attachme

SIGNATURE: ¢

with tis fling coes not qualify for the exemption stated in Section 119.07(3)(1). Florda Statutes 1 further certily that the information
1115 true and accurate and that my signature shall have Ihe same legal effect as f made uncer aath. that { am an officer or direcior
mpowered |0 executs this report as requred by Chapler 607 Flonda Statutes. and that my name appears 0 Block 10 or Block 114

with all olher hke empowereg
8 Sf-23-68%

GM}UﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Dayee Phorg o

/



