- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # 320089 Feb 09, 2004 08:00 AM
.y Teme Secretary of State
AM.L SALES, INC. y
Principal Place of Business Mailing Address B
FMO0ON 28 CT 100N 29 CT
SUITE 120 SUITE 120
ﬂgLLYWOOD FL 33020-1321 SSLLYWOOD FL 33020-1321
Suite, Apt. #, etc. Suiie, Apr #, efc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Nurnber ) Applied For
59-2507381 Not Applicakle
Zp Country ap Country 5, Cenificate of Status Desired il gi‘gfql‘:'?:éﬁ""al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ]
Name
g%Li%:‘RNfHﬁ-&E DRIVE SOUTH Streat Address (P.0. Box Number is Not Acceplable)
HOLL.YWQOQOD FL 33019
City FL ZipCode ___

8. The above named entity submits this stalermnent {for the purpose of changing its registered affice or reglstsred agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — g — .
Sigrature, lyped or prmiad name of registered agent ang tite f Applicahle [NOTE Registered Agent signature requered when reinstating) DATE
CFILE NOW!! FEE IS $15000 . .
- e 9. Election Campaign Financin
After May 1, 2004 Fee will be 5550 Gﬂ T TrzstiFund Copntir?butign. e M fgj-eodcz,oh:’ae};ss ¢
Make Check Payable to Flotida Department of State ’
10. QFFICERS AND DiFiECTORS ‘ 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Defete ifts [ Chenge [ Addition
NAME HALPERN, KEITH NAME
STREET ADDRESS | 945 NORTHLAKE DR SOUTH STREET ADDRESS
CITY - ST-ZF HOLEYWOQD FL CITY-ST-2IP
THLE Ooeste  § "me [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS HO000004 3534
CiTY-5T- 2 CITY.ST. 2P B2 10/ d~-300R%-025 150,00
TALE [ petete TILE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CTY-51-2IP
TiTLE O peaete TIME [JChange [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY -ST-29 CIy- st 2P
THLE [ detete TTLE [3 Change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-ZIP CITY-5T-2P
TILE [ peicte TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-7IP CITY-ST- 2IP

12. | hereby certify that the information supplied with this filin g does hot qualify for the exemption stated in Section 118.07(3 )(:1 Florida Statutes. | further c.emfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali giner like empowered.
n 2/oky 57929855 e

DRayuing Phane ¥

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED QOF SIGNING OFFICER OR DIRECTOR

!
fc,




