- 2004 -FOR. PROEIT-CORPORATION.. .

ANNUAL REPORT (AR)

DOCUMENT 3# P03000044935

1. Entity Name

L.J.RL. INVESTMENTS, INC,

Principal Place of Business

11111 BISCAYNE BLVD SUITE 418
MIAMI FL 33181

Mailing Address

11111 BISCAYNE BLVD SUITE 418
MIAME FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apl. #, etc,

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90051 001 ***150.00

J3u9J1ou

TR A

CR2EN34 (11/03)

I

MOORE

City & State

City & State

4. FEL Number

Applied For

Not Applicable

Zip Country Zip

Country

5. Certificate of Status Desired

O $8 75 Additional
Fee Required

4. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

: ~GLASSER, GARY S ESG -

GARY S GLASSER PA

19 WEST FLAGLER ST SUITE 1400
MIAMI FL 33130

™ N fonzo

A. MarTivez

Street Address (P.O. Box Number is Not Acceptabile
ligqo! w [

W o=T B9/

City Zip Code
MIA M FL |55 52
8. The above named entity submils this statement for the purpose of changing its registesgd office or registered agent, or bath, in the Staie of Florida. + am familiar with, and accept
t
O4-zo-04
ng:slered Agent signaturg required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TME [3 Change  [C] Addition
HAME SALAZAR, LISBETH NAME
STREET ADDRESS (11111 BISCAYNE BLVD SUITE 418 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-57-2IP
TILE vD 3 delste TILE [1Change  {T] Additicn
NAME ALVAREZ, LUIS NAME
STREET ADDRESS | 11437 NW 62ND TERRACE #230 STREET ADDRESS
CITY-ST-21P MIAMI! FL 33178 CITY-ST-2IP
TILE D ‘O pélete TITLE - ) [Jchange [ Addition
NAME GUAPURICHE, JOSEFINA NAME
- | STREETADORESS 11437 NW 62ND TERRACE #230 - STREET ADDRESS - - - - —
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
T SD O Delete TITLE O change [ Addition
NAME RODRIGUEZ, ROGELIO NAME .
STREET ADORESS | 11437 NW 62ND TERRACE #230 - STREET ADDRESS
CITY-S7-2IP MIAMI FL. 33178 CITY-51-2IF
TILE [ Delete TLE <D [Jcnange B Addition
NAME NAME y
WTOM ! Fa\ oo
STREET ADDRESS STREET ABDRAESS fi\l 1y ? % < C&SS %LO H 2 (&
Crry-st-2P GITY-§T-2IP LA AL EL 2= ,‘5 \
TITLE O pelete TLE [Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or frustee empoyues
changed, or on an attachment with an addres ith

does nat qualify for the exemplicn stated in Section 119.07(3)()}, Florida Statutes. | further certity that the information

indicated on this repeornt or supplemental report is truk an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

eulg this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11if -

SIGNATURE:

N
—EIGNATURE AND TYPED OR PI

©4-20-0M  (305) 797041/

Date Draytime Phone #




