. i
- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M34879

1. Entity Name

AJR INVESTMENTS CORP.

Principal Place of Business

430 CANIDA AVE
CORAL GABLES FL 33134

Mailing Address
PO BOX 141294

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90074 045 ***150.00

LYuouvuuy

[0

HERRERA, JOHN
430 CANDIA AVENUE
_CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Sate City & State 4. FEI Number Applied For
59-2804331 Not Applicable
Zip Country 2 County S. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e - L e T

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicable.

{NQTE: Registared! Agenl signature reguired when reinstabing) DATE

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS [ elete TIILE [ Change [ Addition
NAME HERRERA, RICHARD . V| NAME |
STREET ADDRESS | 425 ALEDO AVE ' v STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE P - [ petete TITLE [ Change ] Addition
HAME HERRERA, JOHN NAME
STREET ADDRESS | 430 CANDIA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 ) CITY-ST-2IP
TIME VP [T Detete TITLE ] Change [ Addition
— RAME HERRERATALEX>—" ~-~—™~— o= : T CETNAME ST o - T - - T e e
STREET ABDRESS .{ 3905 RIVIERA DR. STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33134 Cmy-St-2p
TILE O peiete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TALE [lehange ([ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP GITY-ST-2IP
TME 2 oelete e [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
12. | hereby certify that the information s« PMis filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supglefhental report is Jlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recejpfer or trustegempeWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wit FEse Wl other like empowered. X .
ok St (oshbs-csy
SIGNATURE: Jobhn Necrera. 3578/ (305 )60/- €64
PRINTED NAME OF SIGNING OFFICER OR MRECTOR / / 7 Date Daytime Fhonk #




