. FILED
" 2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000103307 04-21-2006 90096 028 ***150.00
1. Eniity Name
A & M ACCOUNTING & MANAGEMENT CO. INC.
e Bt
Principal Place of Business Mailing Address
8910 BYRON AVE 8910 BYRON AVE '
SURFSIDE, FL 33154 SURFSIDE, FL 33154
F T v IR AR
Suite, Apl. #, sfc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0964956 Not Applicable
Zip Couniry Zio Couniry 5. Certificate of Status Desired O ?g'ggn‘;:ﬂ“""al
€. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name
ROMANIUK, MABEL
8910 BYRON AVENUE Strast Addrass (P.0O. Box Number is Not Acceptable)
SURFSIDE, FL 33154
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agsnt. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [yped or printed name of registered agent and trfe if apoicable (NOTE Registered Agenl $igrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn F.mancin $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus1 Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addilien
NAME ROMANIUK, MABEL NAME
STREET ADDRESS | 8910 BYRON AVENUE STREET ADDRESS
CrY-S1-2p SURFSIDE, FL 33154 CITY-ST-2IP
THILE 7 Detete HILE O Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
THLE [ oelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIrY-ST-7i2
THTLE [ pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2P
TILE [ Delele THLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2IP
THLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with ddregs, with all other like emggfvered.
SlGNATURE:/ 77 . ’7% 7/95 AT EGZ266 S
/SGNA SIGNING OFFICER CR DIRECTOR ’ Date Daytine Phone #

TURE AND TYPED OR PRINTED NAME




