FILED
2004 FOR PROFIT CORPORATION Apr 07, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000021735 ecretary of State
04-07-2004 90011 043 ***150.00

1. Entity Name
A & M GLOBAL TRADING, INC-.

Principal Place of Business Mailing Address
2071 SW 176 AVENUE 2071 SW 176 AVENUE u
MIRAMAR, FL. 33029 MIRAMAR, FL 33029 9 4“ 453 “
T s IO AR WA R
2992¢ § Bowiv Ha )
Suite, Apt. #, etc. Suita, Apt. #, etc. 04042004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEl Number Applied For
/7’0/7 eSrens , ﬁ 35-2/ ?{9 3 . | Not Applicabie
Z|3p 3,32 CZ;T;Y.@ Zip Country 5. Certificate of Status Desired .| Eg'gesmﬁg"ﬁmal
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

CONCEPCION, AMELIO®

2071 SW 176 AVENUE Street Address (P.Q. Box Number is Not Acceptabie)

MIRAMAR, FL 33029

City FL ] Zip Code

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

the obligations of registered agent. /
SIGNATURE 4 7 Lo / vr’f/a‘o o /L o ‘74/ ¥

Sigratire, fypad or peinted name of registered agent and title il applicable (NOTE: Regieteted Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ity TS fo i O change  Be] Addition
AN CONCEPCION, AMELIO A Pebez, Cucin
STREET ADDRSSS | 2071 SW 176 AVENUE SRETADORESS | 2097/ S ke 276 A€
oTy-5T-20 | MIRAMAR, FL 33029 CiTY-§T- 2P At lapes A X RBaz§
TIFLE D O pelete TME [ Change [ Addition
NAME MARTA, CONCEPCION . HAME
STREET ADDRESS | 2071 SW 176 AVENUE STREES ADIRESS
CITY-5T-2P MIRAMAR, FL 33029 CITY-ST-2IP
TMLE [ petete TLE DI change [ Addition
NAME . HAME
STREEF ADDRESS [, | . . STREET ADDRESS
CHTY-$T-29 CITY-57-2P
TmE 3 pelete s [(Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete TME [JChange  [] Additisn
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-51-2P o ) ] GITY-ST-2P
1MLE . N ' ] Delete TIME [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS ,
OY-ST-2ZP 4 | . & o, we 2ty - ] e . CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not quatity for the exemptien stated in Section 112.07(3)4). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmert with gn address, with all other fike empowered.
SIGNATURE: /2"{'__;?_ Bt b e Ko ‘?/ 6/4 i (?rn 2y-F27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




