| | FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000050385
1. Entity Name 06-01-2004 90001 014 ***150.00
AAA ENTERPRISES MIAM, INC.
Principal Place of Busineés Mailing Address
17440 SW 29TH (T, P. 0. BOX 278204
MIRAMAR, FL 33029 - MIRAMAR, FL 33027 5 q [l 55 B 87
S AR A ARG

Suite Apt. #, et . B ba R -05102004____Chg-P CREE034 (10/03)

City & State i City & State 4. FEl Number Iplied For

Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired ] ?.%qu Acditional
6. Name and Adc of C1 t Registered Agent 7. Name and Address of New Registerad Agent
" Nameg
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.0. Box Number ia Not Acceptable)
4ATHFLOOR
MIAMI, FL 33145
City FLlZip 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 Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regh age and title f applicab {NOTE: Ragistered Agent sigradurs tequinad when reinstating] DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
- ... Due by September 8, 2004 .| .. JrustfundContribution. . [J.-_ AddedtoFees-...| - - 7w . oo -
10. N QFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TNE PSTD [ Deletz TITLE CIchange [ Addition
NAME ADAM AL NAME
STREET ADDRESS | 17440 SW 26TH CT. STREET ADDAESS
CITY-ST-P MIRAMAR, FL 33029 CIFY-57-7P
e O Detete TME Jchange [ Addition
HAME . NAME
STREET ADDHESS ‘ STREET ADORESS
CiY-51-2p o CITY-57-27
TITLE ‘ [ Delet T ] change [0 Additien
NAME : HAME
STREET ADDRESS i STREET ADDRESS
Y- ST-7P CITY-ST-DP
TE . 3 Detete e [Jchange  [J Addition
NAME . NAME
SYREET ADDRESS " STREET ADDRESS
CITY-ST-2Zip i CITY-57-2P
ME Cohe L i wet o <ODekete - TME e | e, s B . - [Jchange [ Addition- |-
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CATY-57-2I
™me ‘ O e me [COchangs [ Additions
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-57-210 3 CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Saction 119.07(3)(i), Forida Statutes. | further centify that the information
indicated on this report or supplamental 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all othar ke empowered.

1

SIGNATURE: ﬂ_@d@m‘ S 2z rd y ‘)im‘a/ﬂ/ﬂ' o ¥/¥

BIGRATURE AHD D Oft PRINTED NAME OF SIANING OFFICER OR DIR! Daybme Fhone #




