2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # K24430 ecretary of State
1. Entity Name
04-22-2004 90016 024 ***150.00

AJAME CORPORATION
Principal Place of Business Mailing Address
B150 S.W. 8TH STREET 3400 CORAL WAY
SUITE 125 SUITE 800 54038777
MIAMI FL 33144 MIAMI FL 33145 ,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)

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

65-0052753 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O Eg';esq Ij‘;f;ic';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARIAS, JUANA M

81 50 S.\W. 8TH STREET. SUITE 125 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ritle of applicable (NOTE. Ragistared Agent sigratuie regured when reinstating) DATE
- ~FILE NOW!! FEE IS $150.00 = . . . _ .
. " R - . 9. Election Campaign Financin
S _After.May 1, 2004, Fe? will be $-559'00‘ L TruSIIFund Cc?nt:'?buti‘on. " 0 ftg;ngtct'ohgi? °
- ‘Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pejete THLE [ charge ] Addition
NAME ARIAS, JUANA M NAME *
STREET ADDRESS {8150 SW 8TH ST., SUITE 125 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CiTY-5T-7I1P
TTLE ] Delete TLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIME [ pelete s [3 Change [ Acdition
NARME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE [ oeiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ oelete e [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guatiy for the exemption stated 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 effect as if made under oath; that t am an officer or director

of the corporation or the receiver or lrugles-smpewaged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wifh’ other like empowered.

-

== e « Jis loy (}vr) Y4y >165

SIGNATURE myﬁsn OR PRINTED Nm‘ oF QGNING DFFICER Oft DIRECTOR Date 7 Daytima Phane #

SIGNATURE:




