) FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT — Secretary of State

1. Entity Name :

A. J. B. INTERNATIONAL TRANSPORT, INC.

Principal Place of Business Mailing Address

5610 NW 107 AVE. 5610 NW 107 AVE. 40009805

#1306 #1306

MIAMI, FL 33178 MIAMI, FL 33178

= o s v A0 R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01272005 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3318373 Not Applicable
Zp . Couniry ; ap Couniry 5. Certificate of Status Desired ] ?g';?q :i'g::imal
) 6. Name and Address of Current Reglstared Agent i 7. Nai r .;;';m of New Rogis-ured Agent -
Name
BARBOSA, ALEJANDRO
5610 NVW 107 AVE. #1306 . Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33178

City . FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signature. typad or printed name of regirierad agent and title If appicabie. (NOTE: Rughttared Agent signaiure mequirad when reinstating) DATE
FILE NOWII FEE IS $150.00 8- Etection Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E]  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE P 3 Detere e [3JChange [ Addition
NAME BARBOJA, ALEJANDRO NAME '
STREET ADDRESS | 5610 NW 107 AVENUE #1306 STREET ADDRESS
CITY-ST-2P MIAM?, FL CY-SF-2P
e £ Detere WiLE [ change ] Addiion
NAME NAME
GTREET ADDRESS §— ~™ - B _STREET ADDRESS _
CY-ST-2IP CITY-ST-2iP - e
nne [3 etete Tne [3 Grange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
€y-51-ap CY-ST-21P )
TITLE ] paieie e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§7-2P - CITY-ST-2P
THLE L3 Detete ne (} Change [ Addition
NAME NAME
STREEY ADDMIESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TmE . ' [ Delete TME _ [ Crange  [7) Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P

= 12._| hereby certify that the information 1} this filing doas not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
ingicated-on ihts report-or-supplemehis true and accurate and jha signature shall have the same legal effect as if made under oath; that | am an officer or diwecior
of the corporation or the receiver, yerea o i 7] &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fr. - T

changed, or on an attachment " S T o
SIGNATURE: 0{:} 2 wfm{m

aernmrm-lrenmmoumsw Nita GFHcER O DRECTOR
{

/

Feb 01, 20035 8:00 am



