2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # P94000029827
1, Entiy Name 04-18-2005 90335 010 ***150.00
AJF GENERAL BUSINESS, CORP.
Principal Place of Business Mailing Address
10583 N.W, 52 TERRACE 10583 N.W, 52 TERRACE 500
MIAMI, FL 33178 MIAMI, FL 33178 0038191
s v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number s Applied For
65-0483571 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] fge.;esq 3:?;"“””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEDINA, FLORA | . E
10583 N.W. 52 TERRACE ~ ’ Street Address {P.0. Box Number is Not Accepiable)

MIAMI, FL 33178

e

e City FL I Zip Code

8. The ahove named entity submits this staternent 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.

SIGNA;[;IFIF ) ’éf‘ . é“‘f""&ﬂ’— oyfrSea”

ggnam-g, fyped oF printac nam.:,v °H°‘.°‘?‘°’.°" agant ang litlg f apphcabla (NQTE: Ragistared Agent signatura raquired when rainstalng) . DATE oL e .
. '. A g - . .
FILE NOW!! FEE IS 3150_0‘0 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
¥ |,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TITLE O Change [ Addition
NAME MEDINA, FLORAI NAME
STREET ADDRESS | 10583 N.W, 52 TERRACE STREET ADDRAESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZIP
THLE 3 palere THLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME ~ ’ MAME. -~ . . . L e
STREET ADDRESS STREET ADDRESS
CITY-57-2IF : CITY-ST-2IP
TITLE [ oelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CHTY-S7-21P
TIE  oelste TILE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP CITY-ST-2IP : Lo
THLE O pelete TITLE . [ Change [ Aadition
NAME HAME
STREEY ADDRESS STAEET ADDAESS
CITY-S1-7P CITY-ST-2IP —-

12. | hereby cerlify that the informatioh supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)()), Florida Statutes. ) further cerlify that the informalion
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirgcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: _ ple~ 2. leecdoce oy /fod~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phone #




