2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # P02000088242 Feb 04, 2004 08:00 AM

3. Entiy Name Secretary of State

AJJ CONTRACTORS INC.

Principal Place of Business 7 Ma]ling Address

9710 HAMMOCCKS BLVD., SUITE 201 9710 HAMMOCKS BLVD., SUITE 201

MIAMI FL 33196 MIAMI FL 33186
Suite, Apt #, efc. Suite, Apt. #, elc, | MOORE CR2E034 (1 .”03) )
City & State o City & State 4. FEI Number Applied For

52-2374697 Not Applicable
zp Country Zp Gouniry 5. Certficate of Status Desired O ?ese gesqﬁffr_?"’"a' -
6. Name and Addrass of Current Registered Agent B _ ] 7. Name and Address of New Registered Agent

Name

gégé\g{’bL&QRﬁelE_NUE #301 Street Address (P.0. Box Number is Not Acceptable}

MiAMI FL 33183

City FL Zip Code

8. The above named entity submits this statement for the purpess 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.

SIGMATURE S — — AL
Signalure. lypad o panied name of registared agent and title f apphcable MNATE Regstered Agenl signatuse required when rainstating) DATE
T ' ' A LR g
FILE NOwW!!t FEE IS $150 00 e 8. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will be $550.00 A Trust Fund Contribufion. . 1 Added to Fees

Make Check Payable to Florida Department af State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete IE [ change [T Acdition
NAME JARAMILLO, RAUL NAME
STREET ADDRESS | 9710 HAMMOCKS BLVD., SUITE 201 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33196 CITY-5T- 2P
e D Olosete F mue Tl cChange [ Addition
MAME AMAYA, LILIANA NAME 32 BED“%EI?‘%%%%}%& BQ? 1513 ﬂ[] :
STREET ADCRESS | 9710 HAMMOCKS BLVD., SUITE 201 STREET ADGRESS +
CITY-ST-ZIP MIAMI FL 33186 CITY-ST- 2%
e ' O Detete THE O] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THiE £ Delete THLE [change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 217
e T Delete TE [ Change  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 21
TILE [ velete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P p—— . CITY-ST-29 _
12. | hereby certify that the infor sopRied witkthis filing does not qualify for the examption stated in Section 118 07 3)i), Florida Statutes. § further certify that the information

indicated on this report or suppfeme @ﬂ rue and as ate and that my signature shall have the same legat eflect as if made under oath, that | am an officer or director

of the corporauon or the rec : ute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11 i

changed, or on an attachment with tke enipowergd.

SIGNATURE: 02-02 04

SIGNATURE N!EMRIHTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phane 4




