2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # K66803 Jan 28, 2005 08:00 AM
1. Enlity Name
" Secretary of State

GAJO INVESTMENTS, INC.
Principal Place of Business ' Mailing Address ] -
21170 NE 22ND CT 21170 NE 22ND &7 ’
AVENTURA FL 33180 AVENTURA Fi. 33180
us us

Suite, Apt, ¥, etc. Suite, Apt. # satc, : 15t MOORE CR2E034 (1 0/04)

City & State T City & State " | 4 FEINumber Applied For’

65-0104257 Al
2 Country ap County 5. Cerfificate of Status Desired (| $8.75 Additioral
Fae Required
6. Nama and Address of Current Hegistered Agent ; 7. Name and Addrass of New Registered Agent

* Name

g?isT%Nﬁégﬁg%%E N . Strect Address (P.0. Box MNumbar is Not Acceptable) =T

AVENTURA FL 33180 — - ———— -

City - FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accep:
the obiigations of registered agent. : A

SIGNATURE i, -
Sgnatuia. yped o poaled name o regsterad agant and bife if aspheabl {MNOTE Registered Agant signatura required whan remsiating) ' DRTE
FILE NOW! FEE IS §150.00 - 9. Elsction Campaign Financing ~ $5.00 May &
After May 1, 2005 Fee Will Be $550.00 ... TrustFund Contribution. [0 Added to Fees

Make Check Fayable to Forida Department of State
10. COFFICERS AND DIRECTCRS ) i KSR ADDITIONS /[CHAMNGES TO OFFICERS AND DIRECTORS IN 11
e DP o Ooeele [ mor 7 chaiigs = 3 A,
NAME GiLINSKL, JOSHUA NAME
STREFTADDRESS | 21170 N.E 22ND COURT STREET ADDRLSS
ory-si-zp | MIAMIFE 33180 nry-S1-2p A 4 <t 7
it VP 3 Delete ik P E N I
et ROSEN, LAWRENGE N it (1 ¢ 2B/ 5 -ENNRE—0E T8
SIRFFT ADDRESS | 2025 AVENTURA BLVD STE 308 STREE] ADDRESS
Ciy-5i-2p AVENTURA FL cY-Sl-mip
TiE 3 Delgte g [ change” [Jacin
NAME HAKE
STRECT ADORESS SIBEET ADDRESS
£y - S0P cly-SL- 2w
TIILE 1 Delete TiTE TJohnge [ addw
HAME HakL
SERELT ADDRESS SIREE) ADDRESS
Y- 8.0 CiiY-Si- 2P
e B O Deiste onF o Clchage 3 Anih
NAME r NEMT
STREET ADDRESS STREET ADDRESS
CIVY-571-2IF CHY-ST-
frite O Belete #LE [T chapge: T aar
NAME NAME
CIRELT ADERFSS ' SIREET ACDRESS
TS 2P oiY-st. Bp

12. | hereby ce.rtég that ihe information suppliéd with this filing doe:
indicatad on this report or supplamental reportis tr nd ac
of the corporation of therapver or usiec e
changed, or on an gtiac] 1 with an address, wi

SIGNATURE:

ot gualify for the exernption stated in Section 1 19.0?&3)6)‘ Florida Statutes | further certify that the information
le and that my signature shall have the same legal effect as if made under oath; that | am an officer or citecic
¢ te this rspog as required by Chapter 607, Flotida Statutes, and that my name appears in Bleek 10 or Bleck 114
ike empowered.

lLawrence N. Rosen 1/25/04 305/932~9955

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Diata Daytemz Phone ¥




