2004 FOR PROFIT conpommon
ANNUAL REPORT (AR) .~ FILED

- - [ ]

DOCUMENT # PO2000009636 s b & A r 26, 2004 8.00 am
1. Eatty Name ecretary of State
JAJA SERVICES, INC. 04-26-2004 90468 013 ***150.00
Principal Place of Business Mailing Address
6800 N.W. 72 ST. P.C. BOX 668468
MIAMI FL 33166 MIAMI FL 33466

Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State . 4. FEI Number Applied For

33-0994931 Not Applicable
zp Country 2ip Country 5. Certificate of Status Desired d gge';?ql'z?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o Name

AYES, JULIO C

6800 N.W. 72 ST. Street Address {P.O. Box Number is Not Acceptabia)
MIAMI FL 33116

City FL Zip Code

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

SIGNATURE
Sigrature. typed or primted name of registerad agent and tike if apphcable. {NOTE: Regstereq Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SHILE PDS O petete e - [0 change [ Addition
NAME AYES, JULIGC NAME
STREET ADDRESS (6800 NLW. 72 ST. ] STREET ADDRESS
CITY-ST-2IP MIAMI FL 33116 - ) GITY-ST-2tP
TM:E ] Delete THLE [J Change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
TLE ol e - [ Delete=c. me _ |, L L . N . Ochange [ Addition
HNAME " | e s e s — o mee———— - e M HAMD == e - B S M et e e ey | —e—— - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
THLE £ Deiete TITLE : Clcmange [ Addition
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CiTY-5T-ZIP
TLE ] Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O3 Cetete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ' P ' CITY-St-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental feporifs true and accurate and that my signature shall have the same legal etfect as if made under oath: that t am an officer or director

of the corparation or the receiver or tnfsfee egfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with
SIGNATURE: h?/ét/ 0= EBY- 242y
anATWPEn OR PRINTED NAME SIE8TGNING OFFICER G DIRECTOR Date Dayiima Phone #

Vi




