-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000027969

1. Entity Name

A.J.A. LEGAL COLLECTIONS SERIVCES, INC.

Principal Place of Business Mailing Address
3343 NW 35 ST 3343NW 35 ST
MIAMI FL 33142 MIAM, FL 33142
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FILED
Feb 23, 2004 8:00 am
Secretary of State
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2. FEI Numbj}é_ /05 / (,[0 / :z?::::::s;bm

7 21;,5 \50/"2 Country le\5 \a & / 02 Coumv/

5. Certificate of Status Desired O $8.75 ddiiional

Fee Required

LTS >*e- G Namez end Address’of Current Repistared Agent™=" ===

7.”Nameand Adaress otfNew Reglbtered Agent™ — ~ -

TOLEDO, HECTOR ' reme T /é O/O #

3343 NW 35 ST ' Street Address (P.O. Box Numﬁer is Not Acceplable)

MIAMI, FI*,33142

. ~ /055 2G5 F] z%om ;éa

\ /7 City
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8. The abovs named entity submits,this staternen
the obligations of registered agént.

SIGNATURE

purpose of changing its reglstered office ar registerad agent, or both, in the State of Florida. | am fafhiliar with fand accept

/@ 09/

S'nnaluyped or printed fame / registered agent and title it applicabla. {NOTE: Registered Agart signature required when ralnstating)
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added m Fees
10. OFFICERS AND DIRECTORS | EI7 / /ADDITIONS[CHAN;éES TO OFFICERS AND QIRECTORS IN 11
TME P [ Delets TIMLE P Change O Addition
NAME TOLEDO, HECTOR NAME /é
STREET ADDRESS | 3343 NW 35 ST STREET ADDRESS ';é
oTY-ST-ZP | MIAMI, FL 33142 crv-srze [/ 055 /24 %/ / on#2.
™ - - O3 Delete me ,% / ),.2) O Change (] Addtion
NAME ~ NAME 0 é 4 N \a\aﬂ
STAEET ADDRESS | i e, L e - STREETADDRESS | ___ .- . et e
(:I'I"ir ST IIP CIY-S7-2IP
Ut - [ Delete TIME [ cChange [ Addition
NAME - - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' 7 elete TIE Olchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-ZIF . CITY-ST-2IP
| TME [ telete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CmY-S7-2IP

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemental repor} is true
of the corporation or the receiver or trustee erfipowerdd 10
changed, or on an altachment with an adgress: ]

SIGNATURE:

er like empowered.

dogs not qualify lor the exemplion stated in Section 119. 07$3)(I) Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal e
ecute this report as required by Chapter 807, Florida Statutes; and that my naphe appears in Block 10 or Block 11 i

fect as if made under oath; that ! am an officer or director

7 OC/.

WHE&NDWPED RINTED NAME OF S5IGNING OFFICER OR DJRECTOR

/- Dale/ Daytime Phong ¥
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