FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2004 90022 023 ***150.00

DOCUMENT # P01000120659

1. Entity Name
OJ & M INVESTMENTS, CORP.

Principal Place of Business

3891E 9CT
HIALEAH, FL 33013

Mailing Address

IB9TE 9CT
HIALEAH, FL 33013

T ]

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, efc.
Suite, Ap. #, ete Suite. Apt. #, eto 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ol --0S55 as "lq Not Applicable
Zip-— - - Country ____ Zip Country $8.75 additional
—— Jou ) 5 Cemffa_te SLStinus Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglstered Agent B
) Name

BASTER, RODRIGO S DR.

435 HIALEAH DR STE 11 Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33010

City

FL I 7ip Code

8. The above named entity submils this statement for the purpose of changing its registered omce oF reg\stered agent, or both, in the State of Florida. # am familiar with, and accept
- the obllgahons of registered agent.
j . '
SIGNATUHE : UL
oot Signature, typed of prinied name of registered agent and title it applicable. = ™~ "~ ™

(NOTE: Registered Agant slgnalu!;e required when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Fifancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TG P [ Delete TMLE [ Change [ Addition
NAME DIAZ, OMAR J NAME
STREET ADDRESS | 3894 EQ CT STREET ADDRESS
CTY-gT-21p HIALEAH, FL 33013 GITY-5T-ZIP
TITLE D [ petete TILE ["1 change [ Addition
NAME DIAZ, JUANITA NAME
STREET ADDRESS | 3891 EQ CT - STREET ADORESS
- omy-5T-2F ¢|-HIALEAH, FL 33013 - - - . .- GITY-51-ZP . s e R
TIE [ pelete THLE OcChange [ Adction
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Delste THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-21P o “ CY-57-2P - ‘
TITLE - [ Delete TITLE [ Change - [ Addition
e T o R i
STREETADDRESS |~ _ o STAEET ADDRESS TR ,
oy-§7-P e T .. N U N e
Tme ’ [ Delets e - ew o e eeeo oo oo [Ochenge [ Addifion
NAME £ ” o|gom g L HAME
“STREET ADDRESS | . ey ~ - STREET ADDRESS
ory-st-zp | - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0), Floricla Statutes. | further certify that the inforration
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 of irystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wj addresg,_mlh all other like ?mpowered
SIGNATURE: R ) 3]1!!0 y _ (305)3361;‘75" \

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




