FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000088036 05-04-2005 90183 037 ***150.00

1. Entity Name
AM.A.J. ESTATES CORPORATION

Principal Place of Business Mailing Address

G LGHEES R 33134 R GEES A 33134

(P98000088036P)

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T IR

65-0876228 Not Applicable
5. Cerfificale of Status Desired [ g’g;g Addiiona!

6. Name and Address of Current Registered Agent

VILLANUEVA, CARLOS

2100 PONCE DE LEON BLVD. DO NOT WRITE
STE 600

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

‘Sigrature, fypad or prinfed name of registarsd agent and Ut ¥ appicable. (NOTE: Rogisterad Ageni Rgnature raguined when munsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PS
NAME AMENDOLIA, JOSE A
STREETADDRESS | 2100 PONCE DE LEON BLVD. *
CITY-51-2P CORAL GABLES, FL 33134
TIMLE D
NAME DE MOREIRA, ILIANA

STREET ADDRESS | 2100 PONCE DE LEON BLVD.
CiTY-ST-2P CORAL GABLES, FL 33134

TILE S
NAME VILLANUEVA, CARLOS

STREET ADORESS | 2100 PONCE DE LEON BLVD.
o5 | CORAL GABLES, FL 33134 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorda Statutes. | further certify that the information
Indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with al 3, with all other like empowared.

SIGNATURE: 7 bk V»me-ﬂf 305327 o812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEROR DIRECTOR

B Daylima Phona #




