2004 FOR PROFIT CORPORATION

ANNUA

L REPORT (AR)

DOCUMENT # 642195

1. Entity Name

AAA SYSTEMS OF FLORIDA, INC,

Principal Place of Business

1641 NNW. 79TH AVE.
PO BOX 520788
MIAM! FL 33126

Mailing Address

1641 N.W. 79TH AVE.
© PO BOX 520788
MIAMI FL 33128

2. Principal Place of Businass

3. Mailing Address

FILED )
Feb 16, 2004 08:00 AM
Secretary of State

MR

I

I

e

RIVERO, MANUEL
1641 N.W. 79TH AVE.
MIAMI FL 33126

Suite. Apt. #, etc. Suile. Apt. #, &tc. MOCRE CR2E034 {11/03}
City & Statg City & State 4. FE! Number Applied For
53-1760471 Not Applicable
Zip Country zp Country 5. Cenificate of Stalus Dasired | $8.75 A.d:iitiona.l
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narme

Strest Address (P.Q. Box Number is Not Acceptable)

Cay

FL l Zip Cotte

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing Its registered ofice or registered agent, or both, in the State of Flonda. | am famifiar with, and accept

Sighature, typed of prted name of registered agont and tille if appficable

(MOTE, Ragrstared A‘ga‘nk sngn.aluus mqurmd}vtm relnstating)

s

_* FILE NOW!! FEE IS $15000 °
After May 1, 2004 Fee will be $550.00 - ° *
Make Check Payable to Florida Department of State _

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS iN 11

TITLE VP O oelete TITLE Clchange [ Addition
NAME RIVERC, MANUEL NAME UGGUQEHS?;SBB

STREET ADDRESS | 1641 NLW. 79TH AVE. STREET ADDRESS 02416°04-80138-017 150 ﬂﬂi N
CITY-ST-2IP MIAMI FL CITY-57-2P -

e 3 pelee THLE £ cmange [ Addition
MAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-21P CITY-§1- 2P

TITLE 2 Delete THLE O Change L Addition
NAME NAME

STREET ADDMESS STREET ADDRESS

CiTY-ST-7IP CY-5T-2P

T O Ceete e i o "~ ClGhange L Addition
HAME NAME

STREET AUDRESS STREET ADBRESS

CITY-S1-2P CiTY-ST-2P

e 7 Besete e 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-7P CITY-ST-2IP

TmE [ Deete IE [ Change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

SIGNATURE: { /YA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07§3)(i), Florida Statutes. i further ceriify that the informaton
indicated on this repon ar supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules, and that my name appears In Block 10 or Block 11 if
changecd, or on an attachment with an z}ddress with all sther like empowered,

M

fect as if made under cath, that | am an cfficer or director

SIGNATURE AND

TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR




