_2094 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

wi

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000036996

1. Entity Name *

AJNFR CORP.

Secretary of State

03-09-2004 90036 039 ***150.00

Principal Place of Susiness

12882 S. W. 60TH TERRACE
MIAMI FL 33183

Mailing Address

MIAMI F1. 33183

12882 S. W. 60TH TERRACE

66407534

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, elc. Suite, Apl. #. eic.

. MOORE CR2E034 (11/03)
City & Stata City & State 4. FE) Number Applied For

. 32 /7160 &/ 7 Not Applicable
Zp Country Zo Country 5, Cenificate of Status Desired 0 fg-g?qﬁ;h"a'

6. Name and Address of Current Regislnred Aunm

7. Namg and Address of New Registered Agsnt

ol et i r o s it Y e meaem e -

FERNANDEZ, FRANK VU
- == 9260'S;W-11TH STREET *
MIAMI FL 33174

o= -

i i e e

" Foundoz Fank — — = |

T Streat Address (P.O. Box Number is Not Acceptable}

12882 S0 Lo 7ebbaed.

> Muawm’ FL | 82%43-

the obhgatms of re red

S!GNATUFIE Maﬂ z %M’

8. The above named enmy submits this stalernent for the purpose of changing its registered office or registerad agant, or both, in tha State of Florida. | am tamiliar with, and accepl

Sugfanna, mummdnﬁnmmmumnmmm ‘

(NQTE: Regrsteradt Apend signiture requred when ramsizing)

2o

9. Eleclion Campaign Financing
Trust Fund Contritution.

$5.00 May 8e
Added to Fees

OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D:P O tetetz e [ Chenge ] Addition
RAME FERNANDEZ, FRANK NAME
STREEY ADDRESS 9260 S. W. 11TH STREET STREET ADDRESS
CTY-ST-ZP  {MIAMI FL 33174 l oY-51- 2
TME D,VP . O Detete TTLE Ocrange [ addition
N NARANJO, JULIO NAME
STREET ADORESS | 12882 S. W. 60TH TERRACE STREET ADDRESS
CITY-St-21 MIAMI FL 33183 CITY-S1-Z1P
me (7 Detere me D Change [ Adtition
WME =~ ol e e - HAME — === |+ = vm = & e e me. s ———— ——
STREET ADDAESS STREET ADDRESS

N e St Sl (14 X1 o et e -
YME [ Delete TTLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CIrY-ST- 217
TME (O Detere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2P CITY-ST-ZP
TE (] Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Cry-S1-29 CITY-ST-2P
12 1 heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: mLO M4 g0

of the corporation or the receiver or trustee empowered 10 executa 1his repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block t1if

\m\O 4‘ aoingm@_@tmr

E AND TYPED OR PRINTED NAME OF BMAGNG OFFICER OR

L _________________________________________ " U



