FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1k

DOCUMENT # PO0000089689 06-03-2005 90004 035 ***150,00
1. Entity Name
A & A AFFILIATES, INC.
Frincipal Place of Business Malling Address JuudJg ,j b 5
10919 NW 70TH ST | 10919 NW 70TH ST K
MIAMI, FL 33178 MIAMI, FL 33178
T S WEEATAIW AU IENRT i
1852 NW £2 STRedl| 1852 MW 62 ST . N
Suite, Apt. #, etc. Suite, Apl. #, eic, 06012005 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FE1 Number Applied For
AMiam Fu rotiArl,  Fi- 65-1061416 Not Applicable
2%33 1 6 A Cc:jméyﬁ él.pg / 6 6 Cy-[g 4. 5. Cenlificate of Status Desired D geaelgesq:i:j:;ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme - -
FLORIDA CORPORATE REGISTERED AGENTS ,INC. F:/Mrbﬁ Caﬂgbfmﬁ Leerslenrn SEenTs , Tre
8180 NW 36TH STREET, #230 treet Address (P.O, Box Number is Not Agceptanle
MIAMI, FL 33166 2200 _A-ul- 19 Spﬂj‘: 5'7)-{3&/
9 )
. City Zip Coda
. AL igar] FL | 355%,
v | 8. The above narmod ontity subimits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Him the abligations of reqistered agent.

SIGNATURE

; - . Signature. typed or printed name cf reg d agent a title [NOTE Registered Agent signature required whan reinciatog) DATE
B x )
: FILE NOW!!! FEE IS $150.00 9. Election Cammpaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
N Due by September 7, 2005 Trust Fund Contribution. L1 Addedto Fees corporation did not receive the prior notice.
. .oont
10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPTS b O deletz TmE DPPTS Srange  [J Addition
HAME DE SENA, VALDETE M HANE Dt Sgwa, VA lreTe A7
STREET ADDRESS | 10919 NW 70TH ST STRETARESS |y @ 2 Wl 62 7
CHY-ST-2IP MIAME, FL 33178 CIY-57- 26 ALr AL St BB éé
TiLE O Delete ' TITLE o [ Change  [J] Addition
HLAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIY-$T1-2IP
TME O Delete THLE [ Change [ Addition
MAME HAME - )
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- $T-21P
TiiLE 1 Detets TiE [J Change  [] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI- 2P Chy-ST-zP
TITLE 1 Detete TME [TJ Crange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delets TILE JcChange (] Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /) CAY-ST-2P

12. | hereby certily that the information supplied with this filifg dogs not qualily 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 #hd agurate ang that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowergd lo gkecute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. W r like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Dayirmie Phone ¥




