2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000067614 May 04, 2005 08:00 AM
1. Entty Name ecretary of State
AIMS REALTY, INC.
Principat Place of Business - Mailiné Address o
8370 W FLAGLER STREET 8370 W FLAGLER STREET
SUITE 212 SUITE 212
MIAMI FL 33144 MIAMI FL 33144
e T 1111 A
Suite, Apt. #, etc. o Suste, Apt. #, eic. - ’ 1st MOORE CR2ZE034 (10’04)
City & Stat T City & S T ) T 4 FELN Applied F
ity G] ity & State 4 umber 65-0517363 NZ?;;T;(Z;
Zp County Zip Counby 5. Coertificate of Status b;sirea [ gz.gimd;ﬁonar
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
—— = - — e
gg%cwhé&gl&% STREET Street Address {P.C. Box Number is Not Acceptable)
SUITE 212 —=
MIAM! FL 33144
City ST FL , Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office ar registered agent, or bath, in the State of Flarida. | am familiar with, and acc<
the obligations of registered agent.

SIGNATURE s _
Signature, typad o printed name o registered agent and Wle f apphoable {NCTE Registerad Agent ssgnaturs aquirod when reinstalingd ™ . DATE
[— i it i e T = - :
FILE NOWOE.S iEE ISﬂ%msﬂgﬂ . 9. Eloction Campaign Financing  $5.00 may
Aftor May 1, 2 ee Will Be §550.00 Trugt Fund Contribution. [ Added 1o Fz:
Make Check Payable to Flosida Department of Stafe
10, OFFICERS AND DIRECTORS 1 n. T ADDITIONS/CHANGES 1O OLFICERS AND DIRECTORS N 1T~
TRLE s ] eiete HIiE UOO0O0260ERT [1change  [has
v |STOCKING, AIDA 05/05/05-B0035-017 150.00
STREET ADDRESS { 8370 W FLAGLER STREE #212 STREFT ADDRISS
Ciy-81- 7P MiAMI FL orY.SI. 4P
e R | it - Clchnge  [JA%
NAME NAME
STREET ADDRESS SIRELT ADORESS
oITY-S1 - 4P H CHY-SE- 7P
T S Oioeete [ 1 - DO change  [lar
NAME NAME
STHEET AIDRESS STREET ADDAFSS
CiTY- 57-2iP CIy-51- 7P
| e S O Delste  ~ § e I [ClGhange A
MAME HAME
STREET AGDRESS STREEY ADORESS
CIry-SL. 2P CITY-S1- 2P
T ’ S Cloelste e o ' Clchage  CI4
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ciiy- ST -7IP . CITY- SI- 2§
TITLE ' o " Oopee [ e ) O crange A+
HAME NAME
STREET ADPRESS STREET ADDAESS
oIry- Si-21p c ST IR

12. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.0??_?)70). Florida Statutes. | furiher certify that the nfarmad
indicated on this report or supplemental report is rue and accurate and that my sighatura shall have the same legal effect as if made under cath; that | am an officer or dirac

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block

changed, or on an attachment with an address, with ail other like egipower
A o
T Daw

LSIGNATURE:

E OF SIGNING OFF1 REIAECTOR Davtime Phane 4




