.

FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K66803 01-23-2004 90017 017 ***150.00
1. Entity Name
GAJO INVESTMENTS, INC.
Principal Place of Business Mailing Address
21170 NE 22ND T 21170 NE 22ND CT
AVENTURA, FL 33180 US AVENTURA, FL 33180 LS
e s AT ML RO ARAUARI N
Sulte, Apt. #, etc, Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0104257 Not Applicable
Zi Count Zi Counts L o
e T P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current R tered Agent 7. Name and Address of New Registered Agent
T 7 o e ) - AR - - . Name e - R R P e

ROSEN, LAWRENCE N
21170 NE 22ND CT Strest Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

ity FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of regisierad agent and tits if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
. . ' ' ] . .| Wa ‘.""‘ Vo .. : KX [T oo . . . -
FILE NOWI! FEE.IS $150.00 ‘ .r?..EIecllonICﬂmpaugn Financing ; - . $5.00‘Miay Be |, ..~ St .
" ‘After May 1, 2004 Fee will be $550.00 © TrustFund Gontribusion. -+ > [« - AcdedtoFees .+ < - -
- ST s momm e e - —— - . - : B R
10, OFFICERS AND DIRECTORS M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP X pelete TIILE ‘| DP [ Change  [ZRAddition
HAME GILINSKI, JAIME NAME a GCilingki
STREET ADDRESS | 2925 AVENTURA BLVD., SUITE 308 STREET ARDRESS 3955828 175554 court
cry-sT-IP { AVENTURA, FL CITY-57-2IP Miami, Florida 33180
TME S O vslate TILE VP [ change  [SkAdgition
NAME ROSEN, LAWRENCE N NAME .
STREET ADDRESS | 2925 AVENTURA BLVD STE 308 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL CITY-ST-2P
TITLE [ Delete TmE ' [JChange [ Addition
NAME NAME
STREET ADURESS e ) ) STREET ADDRESS ,
CITY-ST-2P - e T s “f orvestap s | - - - _—— e .
TTLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2IP .
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP : GITY-ST- 217
THLE ' O Detete Tine : [ Ghange [ Addition
NAME , NAME
STREET ADDRESS ) B STREET ADDRESS |- - . .
CITY-53-71P oL - ciry-st-zp - e . . R

tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and acceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or frustee empowered to exgdute this report as ‘required by Chapter G07, Flerida Statutes; and that my name appaars in Block 10 or Block 11 if
ith an address, with gl otheglike empowered.. .. . . ._ . |

12. | hereby certify that the infor
indicated on this report or s
of the corporaticn g the 1
changed, or on an

SIGNATURE:

nce N, Roser I/!V/acf | 305-932-9955
i ¥

Lawrence
IAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTE Cate Daytime Phone #




