sol
2005 FOR PROFIT CORPORATION ‘? A
ANNUAL REPORT (AR) FI

| DOCUMENT # P01000077545 Feb 21, 2005 08:00 AM
1. Enity Name - Secretary of State
A.J. FLORIDA INVESTMENTS, INC.
Principal Place of Business _T —, Mailing Address
P O BOX 56-2531 P O BOX 56-2531 o : -
MIAMI FL 33256-2531 — . MIAME FL 33256-2531
e S T
Suite, Apt. #, etc. S Suite, Apt #, etc. ’ 1st MOORE CR2E034 (10/04)
City & State T Clty & State ) 4, FEI Number Applied For
_ L 65-1138978 Not Applicable
Zip Country Zio Country 5. Cerfificale of Status Desired [ ?i-gi 'ﬁ:’:{‘j"‘ma‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o ) N ' Name
YQQZSQUIEE\}SSRA%?A Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33156 "
City FL Zip Cade

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 —

Sighature, [ypad of pried nama of registared agant and tife If applcablo {NOTE Regislered Agant signature ratiuried when rentlating) DATE

FILE NOW!!! FEE IS $150.00 . _
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie fo Elorida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Added to Fees

10. e OFFICERS AND DIRECTORS " ADDITIONS FCHANGES TO GFFICERS AND DIRECTORS IN 11

L PSTD o 7 Detete ] BB [l change [ Addition
NAME VAZQUEZ, OSMARA NAME N2 37328

SIRGET ADDRESS | 12981 NEVADA ST N s aooess (209 ”{r}r":{tﬂﬁig‘ﬂ? 4 15000
onv-5TZP | CORAL GABLES FL 33156 _ e 1.z Hedelalin-aiUas-tds 150, B

I a o [ Cetste e "' [ cChange ] Addition
NAME NAME

STREET AGDRESS SIREET ADDRESS

tiTy-S1-71P CITY.ST-2IP

TLE S I Colete i ) ' {7 Change L5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIiY-Si- 1IF

TifLE T ' 3 belete” ' ITE [ Change [ Addition
MAME MNAML

CIREET ADDRESS - STRFET ADDRESS

o812 . RN

i I o T Delete TiRe Ol Chenge [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY. ST-7iF CTY-51- AP

ne: S B T Des TILE ] Change  LJ Addition
NAML NAME

SIRELT ADDRESS STREET ADDRESS

CIiy-T-2P 0T 1.7P

12, | hereby cettify that the Infermation suppiied with this fling does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information -
indicated en this report or supplermental report Is true and accurate and that my signature shall have the same legai sifect as it made under oath, that | am an officer or director
of the corporaton or th aiver or frustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, wilhail/ﬁer like empowered
O=feeP=, .ELA ée/oS 205- L7375

SIGNATURE:
E %GNAIURE AND TYPED OR mmr/cn NAME NING OF FICER R DIRECTOR T Date Daylime Phone ¢
| P O o e




