2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2005 8:00 am

DOCUMENT # M43444 Secretary of State
j&é%m?mms ASSOCIATES, INC. 01-10-2005 90051 026 ***150.00
Principal Place of Business Mailing Address
C/Q ARAMIS LOPEZ C/0 ARAMIS LOPEZ T—uyg
BOTW. 49 5T, #224 801 W. 49 5T, #224
HIALEAH, FL 33012 HIALEAH, FL 33012
AR > INEARHRIRTACATRANER KGR
Suite, Apl. #, elc. Suile, Apl. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
) 59-2752885 Not Applicable
Zip Country ap Counlry 5. Certilicate of Status Desired O ?3}'5313?:‘;“0"31
€. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- - R Name -

LOPEZ, ARAMIS JR.

801 W. 49TH ST., #224 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City : FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the Stats of Florida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, Iyrecd of printfed nan S of registored agent ancl ks it applicable. (NOTE: Regictarad Agenl signahie racuirei? when reinelating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ celel TITLE [ change [ Addilion
NAME LOPEZ, ARAMIS NAME

STREET ADDRESS | 8902 NW 188 TERR STREET ADDFESS

Ciry-sT-2Ip MIAMI, FL CIY-s1-2IP

i VP B Dvlete JaT: DS O Change  @Kddition
NAME ARAMIS, LOPEZ JR. NAME FErR~7AMNDEZ, Aumew

SIREET ADDRESS | 8861 NW 186TH ST SIEETADDRESS | /€272 W 3 ST

CITY-ST-2IP MIAMY, FL CITY-S1-21P HirceAa H £ - 3apra,

WE sD &2 Detote TIRLE [ ¢hange  [J Additien
“NaME | LOPEZ, VOLANDA NAME - - -

SIREET ADDRESS | 8902 NW 189 TER STREET ADDRESS

Cv-S1-21P MIAMI, FL 33018 CITY-ST-2IP

TE T Detete TILE [] Change  {] Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

“CITY-S1-2IP CITY-ST- 7P

TIRE [ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STHEE T ADDHESS

CITY-ST-2IP : CITY-ST- 71

TITLE [ Datete ) T {J Change  [] Addilion
NAME NAME

STREET ADDRESY STREETADDRESS

CITY-8T1-11P ' CITY-8I-4P

12. | hereby certify thal the information supplied with this filing does not quality for tha exemptlion stated in Section 119.07(3)(i). Florida Statutes. [ further cerlity 1hat the information
indicated on this ropart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporalion or the receiver or trustee empeweraed o execute this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wilh all other like empowerad,

SIGNATURE £

ArAames (_opez - PessioenT /L0585 305 -5356 (_.t'Lﬁ

b
SIGNATURE AND TYP, DQWED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayling Pharg #




