2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) » FILED

DOCUMENT # v16446 Feb 07, 2004 08:00 AM
L EnflyName Secretary of State
A M PRODUCTS, INC.
Principal Place of Business Mailing Addre;s
21218 ST ANDREWS BLVD #508 21218 ST ANDREWS BLVD #508
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
i F e
Sulte. Apt # ele. Sutte, Apl. #, etc. | MOORE CR2E034 (11/03)
City & Staie City & State 4. FEf Mumber 2pplied For
£5-0318577 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ g‘g-;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
;i{g%Eléﬁ-\Xﬁgﬁngs BLVD #508 Street Address (P.O. Box Number is Not Acceptable) -
BOCA RATON FL 33433 ‘ SN =
City FL | Zip Code

8. The above named entily submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered ageant. . -

SIGNATURE - o — e :
Siynaturs. typed or prrted name of registered agent and sitle d apphcanie. {NOTE. Regsiered Agent signature segured when reinsiating) DATE
LM $150.
FILE NOW!lI FEE I.S $150.00 R 9. Eiection Campaign Financing $5.00 mMay Be
After May 1, 2004 F e will b__e_‘$5§9,00_ P Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Depariment of State
10, ] OFFICERS AND DIRECTORS T 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Cetete TTLE [Jthange [ Addition
NAME FLUGEL, WALTER NAME
SIREET ADDRESS (2181 TOWN PLACE DR STREET ADDGRESS
CITY -ST-2iP BOCA RATON FL _f eveseae )
Tme 1 Delete Tme HOOROON39939  Clcheege [ Additien
NAME HANE 024038/ 04 8002 7022 150,00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CHY ST 2P B o
TmE O gelese TALE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 218 _
TIE [ Detete TLE ’ O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TILE ) Cetete TTLE O Change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE {1 Delete TIE [J Change L] Additicn
NAME NAME
STREET ARIDAESS STREET ADORESS
CITY-8T-21P CHY-ST-ZP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informatian
indicated or this repaort or supplemeniat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
¢ the corporation or the recenver or trusteg empowered to execute this report as required by Chapter 607, Florida Staiutes, and thal my name appears In Block 10 or Block 11 #
changed. or on an attachment with an address, with empowered.

SIGNATURE: /4 /2 > _ OZ;/ oz!/zoniff St/ 3620877

SIGNAPHE AND TYPED m}ﬁ}nﬂzwu{or SIGNING OFFICER OR DIRECTOR Dayume Priane




