| FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

R

Apr 16,2004 8:00 am

r f
DOCUMENT # P00000029831 ecretary of State
1. Entity Name 04-16-2004 90073 023 ***150.00
A.M.J. CONSULTANTS, INC.
Principal Place of Business Malling Address
1057 N.W. 127TH COURT 1051 N.W. 127TH COURT
MIAMI, FL 33182 MIAML FL 33182
'
T s VA AT A
Suite, Apt. #, etc. Stiite, Apl. #, efc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber Applied For
65-0995797 . Not Applicable
zp Country Zip Couniry 5. Cestificate of Status Desired [ fgz?q 3:’:;“0"“’
6. Name and A of Current Regi d Agent - . - ___7..Name and Address of New Registered Agent . . . -, o0

Name

PAREDES, MARIALINA
1051 N.W. 127TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182
& ‘

' B . City FL I ZipCode

£. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of primed narme of registared agart and tile § Apphcabie. (NOTE: Regigtered Agent sINEhWe required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P [ Delete TIMLE O change [ Addition
RAME PAREDES, MARIALINA NAME
STREET ADDRESS | 1051 N.W. 127TH COURT STREET ADDARESS
GiTY-5T-29 MIAMI, FL 33182 cimyY-ST-2P
TE v 3 petete e [ Change [ Addition
NAME PAREDES, JULIO C NAME
STREET RODRESS | 6247 S.W. 131ST PLACE, #101 STREET ADDRESS
CrY-51-2P MIAMI, FL 33183 ’ CITY-ST.2P
TIME T Delete TLE [J Change [ Acdition
NAME NAME
LSTREETADDRESS | s cr i oo e 20 ™ U — o = F-STREETADDRESS | ¢ =" e o e e e s T
CITY-Si-2P CITY-5T-ZP
TLE 7 Cefete TiLE [Jcrange {7 Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
BITY-5T-2P CATY-ST- 2P
TE 1 Delete TmE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CITY-5T-2P
e ' [ Detete TLE ] Change [ Acditicn
NAME NAME
STREET ADDRESS |~ : et STREET ADDRESS
cry-s1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 | am an officer or director
of the corporation or the receiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with fn address, with all other like empowered.

SIGNATURE: Ve omnfp Tviio & Hhespes 0f-12-04 2053374777

uBrATURE AND TYPED jc PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons # [

!

l 1



