e FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 571349 03-16-2005 90050 005 ***1 50,00

1. Enlity Name
A.J.M. CONSULTANTS, INC

Principal Place ol Business Mailing Address .
8743 N.W. 15157 TERRACE PO BOX 4946
MIAML FL 33016 US PO BOX 4946 200 2 1 84 5

HIALEAH FL, 33014  US

P s o L

f, elc. ite, Apt. #, etc.
Suta. Aot 9. efc Suie. At et 01122005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE) Number Applied For
59-1825063 Not Applicabla

i i Count -

P Countey Zp oty 5. Certificale of Status Desired [ $8.75 Additional
Fee Reguired
_ .+ _.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AQUINOQ, JOSE M
8743 N.W. 151ST TERRACE Street Address (P.CG. Box Number is Not Acceptable)
MIAMI, FL 33016

City FL | Zip Code

8. The abaove named entity submits this staternent for Ihe purpose ol changing ils registered office or registerad agenl, or both. in the Slale of Florida. | am lamiliar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Sigrature, typed or prinzed name of registered agent and fitle it apphicable [NOTE: Registered Agent signature required when reinstating) DATE
EILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Daete TITE [ change [ Addition
NAME AQUING, JOSE M. MAME
STHEET ADDRESS | B743 N.W. 151ST TERR STREET ADDRESS
CITY-SF-21P MIAMI, FL CITY-S1-2iF
TILE ] [ 1 Delete e [Jchange [ Additien
NAME AQUINO, MERCEDES NAME
STREET ADDRESS | 8743 NW 151ST TERR. STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33018 CITY-SE-2IP
TILE O petete TILE [ chenge [ Adcitien
NAME NAME
STRECTADDRESS | . L _ W sREETsomESS | ... o ____ .
CITY-ST-2IP CITY-51-2IP
TITLE O paiete TITLE [ Change [ Adcition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-81-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-SF-¢IP CITY - ST-2IP
TIvLE [ Detete THLE [1 Chenge ] acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i-2IP CiTY-§1-21P

12. | hereby cerify Ihat the information supplied wilh this filing does not qualily for the eéxemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that { am an officer or director
ol the corparation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11l
changed. or on an allach . with all other like empowered.

SIGNATURE: iy S TP Ao 317 by 3ol ST TS 3

SIGRATLRERRD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dae Daybme Phone &




