- 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000006755
1. Entity Name
A.J. MENGO, INC. Fi L E D
05 JUL 13 AH I 04
Principal Place of Business Mailing Address LA AT CTATE
19700 S.W. 184TH ST 19700 W, 184TH ST skt it OF BIATE
MIAMI, FL 33187 MIAMI, FL 33187 PALLAHASSEE, FLORIDA
e s g s D R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 06172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1070947 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desied [ fg-zfq&f:dm“a'
€. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglistered Agent
Name,
GONZALEZ, JUAN D J174R14 NEMVHEZ
19700 S.\W. 184TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33187

(G700’ [EEST -
7y, FL[*%¢, g

of changing its registered office or registered agent, or both, in the State of Flerida. ¢ am familiar with, and accept

£ -287o5

8. The above named entity submits this statement (or the

the obligations W .
SIGNATURE /

)“f?ﬂ;ﬂf ﬂm 1579 of gwﬂr oyt it P [NOTE; Regisiered Agen! signature required when reinatating)

9. Election Campaign Financing $5.00 May Be
Amendod AR is $61.25 Trust Fund Contribution. {1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v lete TITLE {3 Change  [] Addition
NAME GONZALEZ, JUAN D NAME
STREET ADDRESS | 19700 SW 184 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-5T-2IP
TRE T Delete TITLE [Jchange [ Adition
NAME GONZALEZ, SILVIA RAME
STREET ADDRESS | 20230 SW 184 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CIyY-ST1-21°
THLE P [ Detete TME [ Change [ Addilion
NAME MENDEZ, ARMANDQ NAME e e
.: _—am - »
SIREET ADDAESS | 19700 SW 184 ST STREET ADCAESS J;‘%U}Lr! 0= rr 1349400 e
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-ZIP l] (¢ c_D." DD'“"UI DJD’“"UDq' *+tﬂl. [
ME s £ Delete Tme [ Change  [] Acdition
NAME MENDEZ, MARIA . NAME
STREET ADGRESS | 19700 SW 184 ST SIREET ADDFESS \?\
CiTY-ST-2IP MIAMI, FL 33187 CITy-ST-21P
TmE O elete HIILE \\) N [Jonange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-5T-2P
THLE 3 Delete TITLE [Jchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 trustee empowered to execute this report as requireg,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
L2905  Bosm2ST-4e

SIGNATURE: ‘/M" A

BIGNA’ O TYPED O {+],] NING OFFICER OR DIRECTOR Date Derytme Phone 4
Pl i )51 -2

I’ A B e




