/A 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P99000001452 R Secretary of State

1. Entity Name
AJ. INVESCO, INC.

Principal Place of Business Mailing Address

2100 PONCE DE LEON BLVD 27100 PONCE DE LEON BLVD
STE 600 STE 600

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

RS LR AR

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Aoped Fo

65-0889785 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired ] Fee Recuited

6. Name and Address of Current Registered Agent

LANEUVA, CARLOS
3100 PONGE DE LEON BLVD DO NOT WRITE
STE 600 .
CORAL GABLES, FL 33134 IN THlS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or prinled name of reghstared agenl ang Lile it applicable (NOTE. Registered Agant slgnature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftsr May 1, 2004 Fae will be $550.00 Trust Fund Contributon O  Added to Fees
10. OFFICERS AND DIRECTCRS |
THLE S
NAME VILLANEUVA, CARLOS

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

TITLE

NAME

STAEET ADDRESS
GITY-5T-2iP

TITLE
NAME
STREET ADDRESS

o1 70 DO NOT WRITE

me IN THIS SPACE

TINE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
QITY-ST-ZIP

12, [hereby certify the! Ihe informafion supplied with this fiting does not qualify for the exemption stated = Section 119.07{2)(i), Florida Statutes. | further centify that the information
indicated on this r ; =t or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report a8 required by Chapter 807, Flarida Statutes, and that my name appears in Black 10 or Block 11 if

SIGNA'I"URE: M Cﬁlosll);u,wugu-%—m% NN LA

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER CR QIRECTOR

ate Daytime: Prorg




