2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000122727

1. Entity Name

A & M AMERICAN AWNING, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90136 004 ***150.00

12052 MW 13 ST 12052 NW 13 ST Tt
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
T S ISR ER A
Hpkly S 7R Joa|* P sro 75 Ao
Suite, ARt #, etc. Suite, Apt. #, atc. 04192005 Chg-P CR2E034 (10/03)
Cig & State__ ~ ¢ inff& State [ v 4. mber Applied For
P, o2 | K0 FRorida | BB Isy 3093 o Aot
‘% (5’ é" C"% 5. A é%; /55 -0?7" 6 /4 .| 5 certificate of staws Desres [ fg';fqﬁf:;‘"‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
. Namg
PARRA, JOSE M i
12052 NW 13 8T o Streat Addrass (P.Q. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33026
< ; City FL I Zip Code

8, The above named entity subny
the cbligations of registere
H

SIGNATURE

or the purpuae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

QY- 19-05

" agenl and tile if applicable. (NOTE: Ragwsterstd Agent sifnatute required when reinstaling) DATE
FILE’NO E IS $150.00 9. Election Campaign Financing $5.00 May Be
After y 1, 2 05 ee wm be $550.00 Trust Fund Contribution. Added to Fees
.' . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P FYREE O Delete TLE [Jchange  [J Addition
HAME PARRA, JOSE M NAME
STREET ADDRESS | 12052 NW 13 ST STAEET ADDRESS
CITy-si-21P PEMBROKE PINES, FL 33026 CITY-ST-2IP
TILE O Detete TIRLE {7} Change thdih‘un
e e Mﬁm)aé €. Cas#ra
STAEET ANDRESS STREET ADDRESS ) ,4 #; 26
CITY-ST- 7P CAY-S1-2F 30(9?‘ 6 73 é’
TILE O Dalste TILE [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITy-8T-2P
TILE [ Delste TIE [ change [ Acdition
NAME NAME
STREE [ ADDRESS STREET ADDRESS
Cily-S1- 29 Ty -81-2P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE [ Detele TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12, | hereby certify that the informaticn supplied with this filin

O exe
ith all o:her like empowerad.

_———'—_-—/.

g does not qualify for the exemption stated in Seclion 119.07(3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
cCte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(205 Y93 04)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

O4/- 19-05

Date Dayt:mo Phone ¥




