2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # P03000031890 Secretary of State
1. Entity Mame
AJIL COMPANY INC. 03-01-2004 90049 030 ***158.75
Principal Place of Business Mailing Addrass
5503 S.W, 138THCT. 5503 SW. 138TH CT. —
MIAMI, FL 33175 MIAMI, FL 33175
e s REACHRNG N I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Mumber ' Applied For
) TJb- 572 -9215 Not Applicable
Zip Country Zo Country 5. Certiicate of Status Desired B fesegi Sf:;“"”a'
it iz Bz Nomeand Address of Curtent.Regietored Agent__——0 o= oo s ez =T, Name.and Addrese of New.Registerad Agont—— = <sussr=—n. -

Name

MORALES, PEDRO L

5503 S.W: 138TH CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

' City FL | 2pcose

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 accept
the abligations of registered agent.

i
It

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required whan veinslatmgrl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE O Change [J Addition
NAME . | MORALES, PEDRO L RAME
STREET ADDRESS | 5503 S.W. 138TH CT. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33175 CITY-§7-2IP
1IMLE [ Delete TTiE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me ] i ' ] Delete TE T Change L1 Addite |
NAME . i NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIME 1 pelete THLE {Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE O pelete TIME [J Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP ) CITY-sT-2IP
TILE O elete T [ change [ Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the infermation
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute 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 atiachmzﬁtﬁjj}an address, with all other like empowered.

SIGNATURE: // [Zprp duis F/arap /e g azi/-z,?/ ?/o,/c/ JE86 55633

sIGMATURE[AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




