2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 19,2004 8:00 am

DOCUMENT # P96000035931

1. Entity Name

AJB INVESTMENTS, CO.

Principal Place of Business

1401 PONCE DE LEON BLVD
STE 401
CORAL GABLES FL 33134

STE 401

Mailing Address
1401 PONCE DE LEON BLVD
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address [

Suite, Apt. #, etc.

ecretary of State

04-19-2004 90377 022 ***150.00

14004929

IR

I i

|

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0749941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.g;ﬁs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y = e = P _'Nﬁfl_)lqb‘“ e o —— N e e g e e b o

?E&Ebghggvg-\ENEE?)}{ngLVD . Street Adgress (P.0. Box Number is Mot Acceptable)

STE 401

CORAL GABLES FL 33134

’ City ) FL Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named-entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. Ivped o printed name of registered agent and ntie if applicabie,

(NOTE: Regisiarea Agenl signature required when reinsiating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. {jFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ] belete TITLE [ Change [ Addition
NAKE BUCUELO, ARMANDO J JR. N Buee / 0, ARmp ‘,O/D T Te.

STREET ADDRESS CE DE LEON BLVD #401 STREET ADDRESS ==

CITY-51-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TLE O pelete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TmE [ Detete TIRLE = == [OChange -[J Addition
HAME NAME

STREET ADDRESS.| o - = - e STREET ADORESS PO . e e
CITY-ST-2IP CITY-ST-Z4P

TITLE ] Delete e [ Change [} Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

Arm prvdo
SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Sectjpon 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature
of the corporaticn or the receiver or trustee empowered 10 execute this report as reguire
changed, or on 2n attachment with an addregs, with all other like empowered.

all have the s

Ir;

Ucé/o |

act as if made under oaih; that | am an officer or director
tes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIR|

/A

g///ﬁé 00 3¢ Q’;;gé 1P




