' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 4# P95000004033

1. Entity Name

SUCCESS - A & M INTERNATIONAL, INC,

Principat Place of Business Mailing Address

114 S. MANCR AVENUE P. 0. BOX 8372
STUART FL 34594
us us

PORT ST. LUCIE FL 34985

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90073 023 ***150.00

NI

JRAFIIR

114 5. MANOR AVENUE
STUART FL 33994

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0562683 Not Apglicable
Zip Country ap Counury 5. Ceriificale of Siatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORODENKER, GRISHA

Street Address (P.O. Box Number ig Not Acceptabie)

City

FL Zip Code

the obligations of ngst red agent.

SIGNATURE

B. The above named) entLXsubmits thigd statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Cva\ewvw @qu/nerés/@e;ao/en-a— 3/24/09

Signature. fypesW@Frintedt nafme of registarac agort and fie i appkcable.

{NOTE. Ragistered Agent signature required when reinstating) DATE

. FILE NOW'!! FEE. IS Y 50 00
Mter May 1, -2004.Fee will be $550 00
| Make Check Payabie to Ftorida’ Depanmem 01 State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Detete TLE [ charge 3 Addition
NAME GORODENKER, GRISHA NAME

STREET ADDRESS | 114 S. MANOR AVENUE STREET ADDRESS

Cmy-sT-7P - |STUART FL CITY-ST-2P

TITLE [ Delete TTLE [JChange  [1 Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TILE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-ST-2IP

TILE [ Delete e [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-S7-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-5T-2IP

TME 1 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P N R CITY-ST-21P

12, | hereby certify that the informatign sbipplied with thi

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

or trustes empo’
ith an address,

filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplgmental report is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
all gther like empowered.

%25/0‘7 772]333’ 7992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phong #




