N FILED
~2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000094643 Sggg&g gf*g‘gi‘ge

1. Entity Name

A & J OIL, INC.
Principal Place of Business Mailing Address
2495 NW 87 AVE P.0. BOX 8546

MIAMI, FL 33122 MIAME, FL 33255-8546 50007 551

Suite, Apt. #, elc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 {10/03)
Cily & State City & Siate 4. FEI Number Applied For
65-1047905 Not Applicable
Zip Country Zip Country - " $8.75 Acditional
5. Certificate of Status Desired IE/ Feo Raquirad
- —— — - --—=z6..Name and Address ot Current Registered Agent . . 7. Name and Address of New Registered Agent
Name - ) T
SARRIA, JORGE A
8405 MILLER DRIVE Street Address {P.O. Box Number is Not Acceptable)
‘MIAMI, FL 33155
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signatura, lypad o printed name of registared agent and tite f applicabla (NOTE: Registared Agen! signature raquired when rainstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE O Change  [3 Addition
NAME SARRIA, JORGE A NAME
STREET ADDRESS | 8405 MILLER DRIVE STREET ADDRESS
Ciry-87-21P MIAMI, FL 33155 CITY-ST-21P ,
TITLE sD O Delete e 3D , _t ™ ® crange 3 Addition
NAME SARRIA, ALBERTO D NAVE Sarria , Alher10
STREET ADDRESS | 4700 S.W. 67TH AVENUE UNIT-P17 sreeTaooeess | A SO MW, 10 TH Alnua
CITY-57-2P MIAMI, FL 33155 CITY-§T-2IP Miam, , Flornda 3317b
TIMLE [ Delete TITLE Y [ Change [ Addition
NAME NAME - - _—
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TLE I O petet TLE (3 Change [ Addition
e T AT 1> - g :
STREET ADDAESS STREET ADDAESS
GITY-ST-27 1AN t)J ] 20[]5 CITY-5T-2IP
TITLE - l q 0' O pekte TITLE [ Crange [ Addition
NANE : 27 NAME
STREET ADDRESS BY: OKI STREET ADDRESS
CITY-ST-2P CITY-ST-21P ) .
TITLE [ oelete TLE [Ochange {7 Addition
NAME S : NAME
- STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not quality for the exempticn slated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is 1rue 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 trustee empowered to execute ihis repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with grfaddress prith all other like empowered.
' -~
/// — l/34)o‘§ (305%) 97141444
1 kY

SIGNATURE:
E AND TYPED OR FMD NAME OF SIGN:NG OFFICER OR DIRECTQR Dals Daytima Phone #

)



