2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # S65528 Secretary of State
1. Entity Nama 08-02-2004 20014 009 ***150.00
A A A VET. MOBILE CORP.
Principal Place of Business? Mailing Address
14627 SW 104 ST. 14627 SW 104 ST. TRYJEILIL
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, elc. . . Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State City & Stale 4, FEI Number Applied For
65-0375463 Not Applicable
Zip~~ T Cou-nlry - P ot o s oo ‘(_'Jﬁumry‘_ = 5.:Certificate of. Status.Desired—=-- ——-?e%.g%{%é@ﬂa_':-__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;G()legﬁ?NRggeEIo A ESQ Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
- o City ’ o T ’ FL ZipCode =~ ™

8. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerec agent.

SIGNATURE

Signalure., typed or prnted name of registered agent and fitls if apphcable. (NOTE: Regsiered Agenl signalure required when rainstating) DATE

5.607.193(2)(b}, F.5., aliows for the waiver of the $400.00 . . .
. Electicn C Fi
late fee. By checking this box, the corporaticn certifies it 8. Election Campaign Financing $5'00 May Be

. Trust Fund Contribution.
did not receive prior notice, Fee to file is $150.00. l‘_’f o Added to Fees

il

OFFECERé AND DIHECTOHS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TLE PSTD : (] Detete TITLE [Jchange [ Addition
NAME MARTINEZ, HECTOR C. NAME
STREETADDRESS | 14627 SW 104 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL . CITY-ST-2IP
TMiE M ' O Detete THLE [ Change [ Addition
NAME BLANCA, AYALA X NAME
STREET ADDRESS | 15233 SW 142 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 CITY-ST-2IP
e v : [ Detete TILE [ Change [T Addition
HAME MARTINEZ, MAYRA NAME
STREETADDRESS | 14738 SW 132 AVE STREET ADDRESS L

|To s T |MIAMIFL 33186 T = ST ” - = S - <=
TIMLE [ petete THLE [CJ Cchange [ Adeition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7- 2P
e ‘ O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2P
TITLE [ petete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ; am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address #ith all other like empowered.

SIGNATURE: fecton & Mesioises m—?ééé? (G25)3 87905

SIGNATURE AND TYP#) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




