FILED

2005 FOR PROFIT CORPORATION Sgp 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000127342 09-14-2005 90001 002 ***150.00
1. £ntity Name
AJM & ASSOCIATES INC
Principal Place of Business Maiting Address
12489 SW 123RD STREET 12489 SW 123RD STREET
MIAMI FL 33186 MIAM], FL 33186 ‘ . 50088749
I R RO
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 09112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
U= {685@70 Not Applicabie
Zip Country Zip Cotrtry 5. Denlfrcat a _of_ Smnf E)wred 0 ?g;esg _‘T&nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MEDINA, ALEJANBRO J
12489 SW 123RD STREET Street Address (P.O. Box Numbar is Nat Acceptable)

MIAM!, FL 331857

City FL | ZrCoe

8. The above named eniity submits this staternent for the purpase of changing its registered office of registered agent, of beth, in the State of Fiorida. 1 am familiar with, and accept
thecobiigations of registered-agent,

o

SIGNATURE -
) N Signature, byped of pnted name of regsstered agent end e d applcatie. {NOTE: Regmrierad Agrord srature regquared wien renstatng DATE
FILE NQMII.;FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.5., the
Due by ‘,’;’é‘pgemh,, 7, 2005 Trust Fund Conribution. [0  Addedto Fees corporation did not receive the prior notice.
ES j”"; F

10. ] S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE TP = [ oelete e Olchange [ addition
HAME MEDINA, ALEJANDRO J RAME
STREET ADDRESS | 12489 SW 123RD STREET STREET ADDAESS
CITY-§T-217 MIAMI, FL 33186 GIY-Si-2P .
TLE VP O pelete i Ochange 3 Addion
NAME MEDINA, GISELLE NAME -
STREET ADDRESS | 12489 SW 123RD STREET STREET ADDAESS
EITY-ST-21P MIAM!, FL 33186 | CITY-ST-2iF
TME T Detesn LE OCrage [T Addion
RAME NAME
SFRETE ADDRESS STREET ADDAESS
ar-s-m | CITY-ST-Zi
TME T oelets WLE [ Change  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-27 GAY-5T- 2P
THE 1 Defets i e I Change [T Addition
NAME NAME
STREET ADDRFSS STREFT ADDRESS
COY.571.2P CMY-5T-2iP
TILE 3 Delete TE [Jchange 7 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6), Flortda Statites. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same tegal effect as if rnade under cath; that | am an officer or director

of the corporation or the recelver »’ e'ppripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ah Addasss /with all other like empowered.




