2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED v

DOCUMENT # G90468 Mar 10, 2004 08:00
1. Engty Name Secretal‘y Of Sta
AAA-RS, INC.
Principat Place of Business Mailing Addrass
5220 MW T2ND AVE 5220 NW 72ND AVE #24
MiaME FL 33168 MiIAME FL 33166
us Us
2. Prncipal Place of Business 3. Mailing Address it mﬁﬁwﬂlﬂ IM m lm | l“ |‘I|||ll mm
Suste, Apt. #, efc. Suite, Apt #, elc. CR2EQ34 ($1/03)
City & State City & State 4. FE} Mumber Agphed For
£9-2373871 Not Applicable
20 Sosey 2 Gouniry 5. Cerificateof Sivs Desied. (3 36-75 Addiona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?lgggg %’v& ﬁgisl%'HH ST Street Address (P.O. Box Murmber s Not Acceptable)
SUITE 104
MIAMI FL 33186
City FL I Zip Code

B. The above named entdy submite Hhss siaternent for the purpose of changing ite registered office or registerad agent, or both, in the State of Florida. | arm familizy with, and accept
the ubligations of registerad ageant.

SIGNATURE -
Sigratue. typad of pantad Aame of registerad agont and siia +f apphcable. MOTE Rag AQEAT R regured what fating} DATE
- — — — -
FiLE oW1t FEE l?' §150.00 9. Electon Campaign Fnancng $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 S Tryst Fund Conlribstion. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11
TIE P 3 Detete e 1 Crange ] Addition
HAME AFFRONTE, MICHAEL J NALE HOMnnEsRss
STREEY ADDAESS { B220 NW 72ND AVE #24 STREEY ACDAESS 83};“ '!’ﬂ‘#"ﬂﬁQBE“DﬂS 15{2 E}]
CHTY ST 1 MIAME FL CHY-51.2IP - s
TTiE 3 Deiete Wi ’ T Change 3 Addiion
MANE fohE
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 CITY-ST-2p
TME 3 petete “f mue O crange [ Addition
HAME RAME
STREET ADDRESS STREET ARDRESS
CiTY -ST-2IP I CiTY-5T-20P
L ] Datete HIE {1 Change [ Addition
HANE NAME
STRECT ADDRESS STREEY ADDRESS
GiTY-5T-20P OiTY-57-2P
THLE {7 Delete Tt I Chenge [ Addition
NAME HAME
STREET ACDRESS STREET AUDRESS
oY -§7- 2P CiTY-53-2P
THLE 7 oetete THLE [T Change [ Acdition
NAME NAME
STAEET ABDRESS STREET ADORESS
CHTY-S1-BF CITY-ST- 2P

12, | hereby ceriig_lhai the inlermation suppiled with this filing does not qualify for the exemption stated in Section ¥ 19.07(3)(), Florida Statutes. | further certify that the information
nichcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recever o frustes empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with af,othgr kke empowered.

-

SIGNATURE:&WI -~ e dpel S allronce, 3,/3,[9({ PSS S

CHEMATIUIE ANT TYDED SO ST TR MEALIE (55 Sr-RIbES MEEL I sy VT T drre PRhore B




