, FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P020001 00495 01-24-2005 90045 043 ***150.00

1. Entity Name
A & A ENTERPRISES & INVESTMENTS, INC.

Principal Place ot Business Mailing Address
3991 N.W. 41ST STREET 7802 KINGSPOINTE PARKWAY
LAUDERDALE LAKES, FL 33309 SUITE #207-A 4 0 0 0 5 D 9 9

ORLANDO, FL 32818

Sufle, Apl. #, etc. Site. Apt. #, etc. 01112005  Chg-P CR2E034 (10/03)
City & State X . .|. City & State . 4. FEI Number Applied For
25-1903688 Not Appiicable
Zp Country Zip Country 5. Cerlificale of Status Desired [} geae;g?q l‘;‘if;;‘iona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
J.A.O. SERVICE INC.
7802 KINGSFOINTE PARKWAY Street Address (P.O. Box Nurnber is Not Acceplable)
SUITE #207-A
ORLANDO, FL 32819
City FL | Zip Code

8. The above named entity submits this statement tar the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typac or printed nama of registercd agent and tde if applicablo. (NOTE: Rogrstarad Agsni signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME P 3 Delete TILE [ Change ] Addition
NAME HAMED, AMJAD NAME
STREET ADDRESS | 3192 FESTIVAL DR. STREET ADDRESS
CITY-ST-7IP MARGATE, FL 33063 CITY-S1-2IP
TITLE v O3 Delete e {JChange [ Addition
NAME ABDELKADER, ADIB NAME
STREET ADDRESS | 8559 HUNTER DR, STREET ADDRESS
CITY-ST-2P ALTALOMA, CA 91701 ciry-st-zp -
TME 8 {0 Delete TME [ Change [ Additien
NAME ABDELRAHIM, NASSER NAME
STREET ADDRESS | 2909 CRISWOOD TERRACE STREET ADDRESS
ciry-St-21p MARGATE, FL 33063 CITY-ST-2IP
Tme O Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-21P
TITLE [ Deteto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P {ITY-S1-21P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption statec in Section 119,67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparalion or the receiver o trustesempowered ¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachmant with an address, with all ike empowered.

SIGNATURE:

AND WPRINTED NAME OF SIGNING OFACER OR IRECTOR Date Caytime Phone ¥




