FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000071450 05-04-2004 90161 003 ***150.00
1. Entity Name
AJAA VIDEQ CORP.
Principal Place of Business Mailing Address
425-C S.W. 22ND AVENUE 425-C S.W. 22ND AVENUE
MIAMI, FL 33135 MIAMI, FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2ZE034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0784655 Net Applicable
Zip Country e Country &. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MARIO A N
7925 N.W. 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 318
MIAMI, FL 33126
N . City FL Zip Codse
8. The above named entity, Brrits this stalegheht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept
the obligations of registgted sgent.
SIGNATURE e g ! HUfab OL}
R Signarure, n?éc or printegnarma ofifgisterad agent and title i applicable. (NOTE: Registersd Agent signaturs required when rainstating) Voate
i . S kS ‘ B
& FILE'NOW!I! FEE 1S $150.00 9. Election Campalgn Emancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD v, 7 Delete TIME [ Change [ Additioa
NAME . - PEREZ, MARIQ'AHMED NAME
+ STREET ADDRESS | 425-C S.W. 22ND AVENUE STREET ADDRESS
ccire-st-2e | MIAMI, FL 33135 CITY-ST-2P
TITLE f (7 Delets TITLE 1 Chaage [ Addition
NAME . o NAME
STREET ADDRESS T STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-2IP CIry-sT-ZIP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TIME ] etete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
12. | hereby certify that the information supptied with this filing g not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true ang8ccujate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiuslee empowereg!lo exgfute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with An gddress, with afl o] ke empowered.
SIGNATURE: - o / Qﬁ/ o
SIENATL?é AND TYPED OR PaIVD NAME OF BIGNING OFFICER GR DIRECTOR Data Daytime Phone §

/



