2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P03000062881

1. Entity Name

AJR & PARTNERS INC.

Secretary of State

03-18-2004 90046 034 ***150.00

Principal Place of Business

5530 SW 5 (T
S MIAMI, FL 33155

Mailing Address

5530 SW 65 CT
S MIAMY, FL 33155

24024467

2. Principal Place of Business 3. Mailing Address

L]

Suite, Apt. #, etc. Suite, Apt. #, elc.

03022004 Chg-P CRA2E034 (10/03)
City & State City & State &, FEI Numbey Applied For
iD - 00 5 9__? L»S— Not Applicable
Zip Country Zip Country " ! $8.75 additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N, e e e e e cmmepmee o m |-Name - - - A - RN py) P

ROSEN, ALEC
5530 8w 65 CT
S MIAMI, FL 33155

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE

Sgnatwre, typed of primed name of registensd ageet and il i applicabls.

{NOTE: Ragpsterad Agent aignature required when renstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O elete TLE {JChange [ Addition
NAME ROSEN, ALEC NAME
STREET ADDAESS { 5530 SW 65 CT STREET ADDRESS
CIY-§T-2¢ | S MIAMI, FL-33155 Ly-ST-2P
TLE VST N O Delete e [ change [ Addition
NAME ROSEN, SILVIA NAME
STREET ADDRESS | 5530 SW 65 CT STREET ADORESS
CiTy-ST-2P S MIAMI, FL 33155 CImY-S7-ZP
TE O pelete TILE O charge [ Addition
NAME NAME
. STREET ADBRESS: | s et ittt S -l GTREET ADDAESS - s B S
CITY-ST-2P CITY-ST-2P
e [ etete TILE [ thange ] Addition
NAME HAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIRE [ petets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2° CITY-ST-2P
TME o [ pelete TME COchange [ Addition
NAME =5 NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2¢ CITY-S7-2P

12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of ustee empowered 1g execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith

indicated on tl

changed, or on an attachmen

SIGNATURE:

address, with a| ike empowered.,

d2/loy

Caytime Phane &




