2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # PO0000089689
1. Entity Name ecretary Of State
A & A AFFILIATES. INC 04-29-2004 90300 034 ***150.00
Principal Place of Business Mailing Address
11137 NW 72ND TERRACE 11137 NW 72ND TERRACE
MIAMI FL 33178 MIAMI FL 33178
i T AR RTIO

10919 Mu) 707 ST | 10919 M. 0% 7

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State . City & State . 4. FEI Number Applied For
ALLBAL F < onss F < 65-1061416 Not Applicable

- - 7
ZIi;? 2/ {4 Co% # %j 3/7 4 COJU}I;' - P 5. Certificate of Status Desired O ?g'gg l.:?:(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e Tt N , 3 A .
e B S [P lor GrparkLerThe A Tk
8180 NW 36TH STREET, #230 Streg} Address (P.O. Box Nu-mber is Not Accep ! le)
MIAMI FL 33166 180 sthul Z¢ =
S 7¢ =52
Ci i
" arpmtys FL | 5%

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 Florida. # am familiar,with, and accept
the obligations of registered agent.

SIGNATURE
(NOTE: Registered Agent sigrature regured when reinstating) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contritution. (| Added to Fees
10. OFFICERS AND DIRECTORS / I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS Dee e bPTS / [ Change (3 Addition
NAME DE SENA, VALDETE M NAME Dbe SEAA, l//t _’J'ET_E_# 5,7-—
STREET ADDRESS | 11137 NW 72ND TERRACE STREET ADORESS | / G 1] A W2 7D ”
cry-s1-zP - |MIAMI FL 33178 CITY-5T-7P ALt S F‘(, 33/ 9
e {1 Detete TILE 7 Ol Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TE ; . 3 Detete - § Tme ) o DO crange . [ Addition |
NAME : . L3 - ‘ R e e
STREET ADDRESS ) o T STREET ADDAESS
CITY-ST-2P CTY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-2IP
1TLE 1 Delete Tt [ Change [ Addition
NAME : NAME
STREET ADURESS STREET ADDRESS -
CITY-ST-2IP CITY-6T-20P
TE O Delete TITLE Jchange  £] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-T- 2P : /'] CITY-ST-2IP

12. | hereby certify that the information supplied with this filingdoeg not qualify for the exernption stated in Section 1198.07(3){(1), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true angl accirate 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 rustee empowere 'axécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an adaress, with T like empowered.

SIGNATURE:

SIGNATURE AND TYPE] NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone




