FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000091476 ' 05-03-2004 91063 048 ***150.00

1. Entity Name

AAA HOME DEVELOPERS, INC.

Principal Place of Business Mailing Address 4 :’ q “ 8 z 7“ z

20523 OLD CUTLER RD P.0. BOX 971032
MIAMI, FL 33189 MIAMI, FL 33197
13z S Pl ST,
Suite, Apt. #, elc. ” Suite, Apt. #, stc.
e, AeL v gle ute. Apt #. st 04282004  Chg-P CR2E034 (10/03)
City & State F ; City & Slate 4. FE| Number Applied For
LRy EDTEDTD 4 82-0560411 Nat Applicable
Zip Country Zip Count . . iti
23037 — v 5. Certificate of Status Desirad ] ?i'ggl’;:j:é"ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regigtered Agent
- et e = .- J e Name 4. . -
LEZCANO, ALBERTO lezcoxio A [&ec 70
20523 OLD CUTLER RD Street Address (P.O. Box Numnber is Not Accepta@_
P7e P
MIAMI, FL 33188 7L SH) ¢ 7
City Zip Code
oty &57EaD FL | %% >,
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 aceept
the obligations of registered agent.
g L
signaTuRe % Y- ¢
+ Signature, et or ?ramm namea "rsigis‘;er.sd age title if applicable {NOTE: Asgisterad Agent signature requred when reinstating) DATE J
{1 ' FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
* After May 1, 2004 Fee will be $550.00 | '~ Trust Fund Canlribution. . (] Added to Fees
10. LI vy e OFFICERS-AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) " O Delete e [Jchange [ Addition
NAME LEZCANO, AMADO HAME '
STREET ADDRESS | 20523 OLD CUTLER RD STREET ADDRESS
CITY-5T-2IP MIAMI, FL. 33189 CITY-5T-2IP
ILE SD 3 Detele TIILE [ change [ Acdition
NAME LEZCANQ, ALBERTO NAME
STREET ABDRESS | 20523 OLD CUTLER RD STREET ADDRESS
LITY-§T-2P MiAMI, FL, 33189 LITY-ST-2P
TITLE TD I Delete TILE [ Change [ Addition
NAME LECANO, ALFRDO NAME
STREET AGDRESS | 20523 OLD CUTLER RD STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33188 “f cmv-stgp—— - - . T
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
THLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TTLE [ Change  [[] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-ZIP
12. | hereby certify that the informatien supplied with this filing does not 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truste@ empowsred to exscule this report as required 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 empowered.
-
SIGNATURE: & Y OFed Foyi 2ERLTT
ATURE Dol TED NA FFICER OR CIREGTOR Date Daytime Phone #




