~ ‘> 2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT Apr 19,2004 8:00 am

Vs

DOCUMENT # P03000032020 ecretary of State
1. Entily Name _10._ s ok e
LAJ SERVICES , ING. 04-19-2004 90260 027 150.00
Principai Place of Business Mailing Address
20787 SW129 (T 20787 SW 129 CT -
MIAM, FL 33177 MIAML FL 33177 . 5 4 0 3 61 73
i
2. Principal Place of Business 3. Mailing Address ” il | | ‘
Suite, Apt. #, etc. Suite. Apt. #, etc. 02192004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Numb» ) Applied For
uet 8(‘( - Ob gq lp SO Naot Applicable
“p Country Zp Couniry 5. Certificate of Status Desired 0 gi‘gfqlﬁdr:éﬁonm

é. Name and Add: of & t Registerad Agent 7. Name and Address of New Réglstered Agent

Name

ARES, LEONARDO R
20787 SW 128 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL | Zip Code

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

SIGNATURE ktwar&oz-e- o~ L e e T

Signature, typed or printed name of registered agent and titke 1 appicable. - (NOTE: ﬂegma Agent signature requeed when renstateg) i . o DATE .o
A .
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. " ADDITICNS/CHANGES TO OFFICERS AND DIRECTCAS iN 11
TLE P 7 pelete TTNLE [ Change [ Addition
NAME ARES, LEONARDO R NAME
STREET ADDRESS | 20787 SW 129 CT STREET ADDRESS
GITY-ST-2P MIAMI, FL 33177 CITY-ST-2IP
TIMLE VP [ Delete TILE [ change  [] Addition
NAME ARES, EPIFANIA A NAME . p
STREET ADORESS | 20787 SW 129 CT STREET ADDAESS
GrTY-ST-2P MIAMI, FL 33177 GITY-ST-7IF
e ] pelete TLE [ Change  [] Addiion
MAME - - NAME — - = . - -
STREET ADDRFSS STREET ADDRESS
CITY-57-2P . CY-ST-2P
T AT ] O belete e [Jcnange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CrY-51-7P . CiTY-5T-2P
TILE 1 Delete TME [Clchange [ Addition
NAME B I KR NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : ETY-ST-p ; - )
Ty gy O pelete TLE B ’ ' ’ [ Change  [CJ Addition
STREET ADDRESS P o STREET ADDRESS T T
or-size : - - - - B oomv-sraze ) -

12. | hereby certiz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shaff have the same legal effect as {f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Rlorida 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 empowere:

SIGNATURE: YegriaRo L 4 !gla F05-MS 463

\ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Daytime Phone #




