2004 FOR PROFIT CORPORATION ' . - -

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077545 Feb 26, 2004 08:00 AM
1. Entity N
iy teme Secretary of State
A.J. FLORIDA INVESTMENTS, INC.
Principal Place of Business ' . 7 Mai!iné Adcaa_ss o o -
P O BOX 56-2531 P O BOX 56-2531
MIAMI FL 33256-2531 MIAMI FL 332552531
i T T
Suite, Apt. ¥ etc Surie, Apt #, etc. T o MOORE CR2ED34 (1 1/03)
City & State City & State . 4. FFI Number Applied Far
65-1139978 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired ] ?ese‘gesc‘ Lﬁfe‘g”c’"ar
6. Name and Address of Current Registered Agent ] 7. Name and Address ot New Registered Agent
Narna i T
¥2AQZ£3?U§€\}E§£4§¥A Street Address (P.0. Sox Number is Not Acceptable) o
CORAL GABLES FL 33156
City ) o FL ! Zip Code )

8. The above named enlity submts this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE : e e

Sigralure, a3 ar prited aame of regrstered agont 20 ttle  Jpploable {NOTE Regstered Agen! sigralure requirdd whin reinstaliog) DATE
FILE NOW!!! FEE IS $150.00 . ' ) o .
K o . El
Ao Moy 5 004 o Wil b $55000 o Sooir oo s 95,00 ey o
' Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ oaete TILE [ Change  [J Addilion
HAME VAZQUEZ, OSMARA NANE EGneOsT1I09
STREET ADRESS | 12881 NEVADA ST STREET ADDRESS 02 eh/ 3 -0042-005 150,00
CiTy-51- 2P CORAL GABLES FL 321586 ) CITY-ST- 2P
e T Bekere i K ) © [Ochange [ Addwan
NAML NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e Coeee  J mme T Ol Change T Addition
NAME MAME
STREET ADDRESS $TREET ADDAESS
LIy -ST-2P CoY-ST-2IP
THLE i B o [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21 chiy-ST- 2P
e EEETTT T Clcnange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAZSS
¢Imy-5T-2P CITY-55- 2P
TILE ' ' 0 oelete e O Change [ Additon
NAME HAME
STREET ADDRESS STREET ADORESS
oTY-§T-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section T19.07(3Xi), Florida Statutes. | furiher centify that the information
indicated on this report or sugeferental report is true and acGurate and that my signature shall have the same legal effect as if made under cath; that § am an officer ¢r director |
of the corporation or the recg dr trustee empowered 10 axecuts this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aftach an address, with all other like gfnpowered.

SIGNATURE:

. ¥}
\SIGNATURE AND TV

it =N,
PED DR PRINTED OF SIGNING, OF|CER OR BIA —
s ﬁ




