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"“"™2004 FOR PROFIT CORPORATION

ANNUAL RE_PORT {AR)
DOCUMENT # P96000087282 s

| B Entity Name

12

I,'__A M PROPERTIES, INC,

Prifgipat Place of Business

 KINGS POINTS
NDO FL 32819

Mailing Address

7826 KINGS POINTS
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90162 030 ***150.00

94052771

IAHIERI

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Cily & State 4. FE! Number Applied For
58-5386754 Mot Applicable
Zi Count 2i Count: iti
" ouniy P ounity 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T -7 ) : Name - 7 .7 e Lt A

PATEL, PRABODH C

815 ORIENTA AVENUE

SUITE 6

ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE _3

Signatura. typed ar printed name of registered agent and title if applicable

(NOTE: Rageslarea Agenl signatue raquired when reinstatng)

DATE

9. Election Campaign Financing $5.00 May Be '1;
Trust Fund Centribution. Added to Fees :
1
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1 ’.:
TILE P [ petete TITLE [ Change  [J Addition
NAME SINGH, HARI NAME
STREET ADDRESS | 8186 BLUE STAR CIR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
TITLE [ Delete THLE [ crange (] Addition
HAME ' HAME
. STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete ME [ Change [T Addition
NAME "‘ - R TNRNE T - B T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] peiete TMLE O cChange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-2P . _CITY-ST-2ZP
THTLE [ Detete THTLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE ] Change  [3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarne 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: .

N

X

Y% oM

SIGNATURE AND TYPED CR PRINTE!

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #




