2004 FOR PROFIT CORPORATION

13

ANNUAL REPORT (AR)

DOCUMENT # P96000021335

1. Entity Name

FILED

Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90372 048 ***150.00

A&M PARTNERS, INC.

Principal Place of Business

3475 HIATUS RD
alélNHiSE FL 33351

Mailing Address

3475 HIATUS RD
SgNRISE FL 33351
u

il

Il

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Faor
- 65-0653153 Not Applicable
Zip Country Zip » Cauniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WALDRON, ANNIE M
0. Number is Not A bl
3475 HIATUS RD Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
//-\ City FL Zip Code

8. The abovq’nameq enity submsts, this st

the obligaﬂgn\s O"Efitemd agen
N (ALY

SIGNATURE

ent for the p@se{:fjﬂ@ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M, typed of printed name af registered agent anct idia if applcabie.

{NCTE. Regisierac Aganl signalure reguirad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TME [C1 Change [ Addition
NAME WALDRON, MALCOLM H {1l NAME
STREET ADORESS | 1620 N.W. 100TH TERRACE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CITY-ST-2IP
TITLE D [ delete NLE [J Change [ Addition
NAME WALDRON, MALCOLM H il NAME
STREET ADDRESS | 1620 N.W. 100TH TERRACE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CITY-S§T-72IP
me O pelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete THLE ClChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2P
THLE 3 Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-7IP CITY-ST-21P
TME (7 etete TRLE [ Change {71 Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
1

indicated on 4
of the corporation or the receiver of
changed, or on an attachment wit

SIGNATURE:

is repert or supplementglfepg)

ooy

75y oy sest

is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

A



