]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 652897 Feb 25, 2005 08:00 AM
1. Entity Name Secretary of State
AMERICAN MAT & RUBBER PRODUCTS, INC.
Principal Place of Business __ ) 7 Me'ljli;lgr.‘;\a&re;si )
312 N.W. 28TH ST. 312 N.W. 29TH ST.
MEAMI FL 33127 MIAMI FL 33127
S — AR AT
Spite, ApL #, etc. — . T Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State | Ciy&sae 4. FE Number Appled For
o ) 59-1785849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ’g’i‘gg lﬁ?;dci'ﬁonat
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent
Name
gﬂgEsL‘lEfS\]\P\’E& -IMSF%{I\' R. Street Address (P O. Box Number is Not Acceptable)
APT 3 -
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for ihe pljrpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ciligations of registered agent.

SIGNATURE

(NOTE Registerad Agent signature rasured when 1@ nstatng) DATE

Signalurg, typad of printed name of regisiared agant and lifa  anpleably

FILE NOW!Y FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payable to Florida Department of State.

e

9. Election Campalgn Financing $5.00 may Be
Wb aelone) o Trust Fuiid Contiibiifion > [ _ . Added to Fees

-4 . s - A Fiadeis. ) N e PR T : . g LN -
10. .= OFFICEREAND DIRECTORS |, ~—rtmwm-- | 11. ADDITIONS/CHANGES T OFFICERSAND DIRECTORS IN 11
I PDS N s T J'..i_;t‘.":;‘“;l' P TS apge ,L-I.—[:['Aaaition
_ . £ a - ikl
NAME MELENDEZ, MAGIN R KAt 2/ 25/ 02-80034 DiE P
STRFETADDRESS (9961 S.W. 14 TERR. SIREET ADURLES
Cily- ST e MIAMI FL - e e
THLE VPD O oelete  f it O Change [ Acdition
NAME MELENDEZ, MARGARITA A HEME
SIREET ADDRESS (8961 S.W. 14 TERR. SIRIE1 ADDALSS
CitY-SI-21F MIAMI FL CITY-51-2IP
IiLE 1 pelete BHE [JChange [ Addition
NAME AME
SIREET ADDRESS - . - @ SIFEET ADDRESS
Y- ST 21 LITy-S1-21P
TLE O pelste TIME [J Change  [J Addition
NAME HAMS
SIRLLT ADDRESS SIRET ADVRESS
CiTY- §T-2iP Cily-Si- 7P
1Lk [ Delete I [ Change [ Addition
NAME B NAMI
SIFEET ADDRESS STRFFTATDRESS
clyY-st-2IP CIEY S1-21
1HLk ™ Delste T (O Change [ Addition
NAME HAME
SYRECT ADDRESS SIREF | ANMRESS
CHyY-Si-ap ZIY STAIP

12. | hereby certify that the information supplied with this filing does not qualify fer fhe exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report or suppiemental report is true and aceurate and thabfiy signature shall have the same jegal effect as if made under cath, that | am an officer ar directer
of the corporation or the receiver of frustee serERecLte this rgpon as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmenwitfiJn add
, S
SIGNATURE: I//J. 774
, T ol ot fo nAT

Eale Davtime Pnone A



