FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg“gNL;JmI:AENT # P04000035001 04-20-2005 90359 001 ***158.75
A J C INVESTORS GROUP, INC.
Principal Place of Business Mailing Address
6180 5. W. 16 STREET 6180 S. W. 16 STREEY
MIAMI, FL 33155 - US MIAMI, FL 33155 US 50
=TS R MR
* P Bor 52- 000 2.
Suite, Apt. #, etc. Suite, Apt. #. etc. 01102005 Chg-P CR2E034 (10/03)
City & State Ci Stagje P 4. FEI Nurnber Applied For
%’ / //-Z/ g ? é é 4 4{ Not Applicable
“p Country Zp FIS A j umw 5. Certiicate of Status Desired [, gg';’esql’;:’:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered 7Agernt

Name

CANTENS, AGUSTIN J

6180 §. W. 16 STREET ' Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33155

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 ot Florida. [ am familiar with, and accept
the obligations of registered agent. | =
1

SIGNATURE -

. - Signature. typed o Rfinted name ol registered agert and title if applicatie. {NOTE: Registerad Agent signature requirec when reinsialing) DATE

FILE NOWIII FEE 1S $150.00 . 9. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be 5550 00 Trust Fund Coniribution, (] Added to Fees
10. ’ OFFICERS AND DI_RECTOHS 11. ADRITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST u [ Delete TITLE [ change [T Addition
NAME CANTENS, AGUSTIN J HAME
STREET ADCRESS | 6180 S. W. 16 STREET STREET AUDRESS
CITY-S1-2IP MIAMI, FL 33152 CITY-ST- 2P
TILE O Delete Tme O Change [ Acdision
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Dpelete TITLE {J Change [ Addilion
CNAME - — - -, . R - . NAME - - - - -
STREET ADDRESS STREET ADORESS
cry-§T-ap CITY-ST-2IP
THLE [ Delete TRLE ] Change [T Aodition
HAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP o CITY-S7-2IF
TILE 3 Delete TIE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-21p CiTY-ST-ZIP
TINE 1 oetete TITLE [ Change (7 Addition
NAME N . HAME
STREET ADDRESS STREET ADDRESS
ciry-stT-ae- i~ B CITY-S1-21P

12. | hereby certity that the mlormauon pplied with this fllmg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | lurther certify thal the information
indicated on this repor or sup;pleme tal report is true and accurate and thal my signature shall have the same legal eHlect as if made under gath; that | am an officer of director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11}
changed, or on an attachmentwith bn address, with#ll other like empowered.

SIGNATURE: /4'57/57‘7:./ Zﬁm@fﬁ ‘794‘?/(7{ P05 26528023

s:a‘mrune AND TYPED OR PRINTEL NAME OF BIGNING OFFIGER OR DIRECTOR P Dae Daytime Phong #




