2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F79343 Apr 14, 2005 08:00 AM
1. Entity N
niky Name . Secretary of State
AMERICAN MONEY MANAGEMENT GROUP, INC.
Principal Place of Business . __ Mailing Address
C/0 AMERiCAN MONEY MGMT. GROUP INC. C/O AMERICAN MONEY MGMT. GROUP, INC.
P.O.BOX 1 P.0. BOX 152
FORT LAUDEHDALE FL 33318 FORT LAUDEHDALE FL. 33318
x PrinCipa! Flace o Businsss ;: ’ | :-; - > Mallmg Address . ‘ || ’ I I(" m" I}II II || Im ’I |“ I’l{’ll’ ” lll’
Suite, Apt #, etc. ' 7_7 Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cily & State = City & State - 4. FEINamber Apphed For
o ) 59-21809396 Not Applicable
- - c —~
Zip Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1. 7. Name and Address of New Registered Agent
Name
GIAMANCO, LEONARD D -
12300 NW 4TH STREET Street Adkdress (P O. Box Number is Not Acceptable)
PLANTATION FL 33325
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flortda. I'am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
. Sigrature, lvead or prnted name of registered agent andtille 1 asphcobk {NOTE Registared Agont signatule reguirad whan remstaing) DATE
" e T e
FILE Nowt!! FEE I% §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - TrustFund Contrisuten. (3 Added to Fees
lake Check Payable to Flotida Depariment of State
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1 1
TLE PD O Delets iITLE [ change 7 Addition
NAME GIAMANCO, LEONARD D NAME i{ﬂﬁnﬂggfﬁgg]};
STREFTADDARESS | 12300 NW 4TH STREET ) . CIRFIT ADDRESS 4/14/05-20061-010 150,00
CUIY-SI-2IP PLANTATION FL 33325 . GFY ST 1P
Ik [ belete e T change [ Addition
NAME . NAME
SIRLET ADDRESS STREET ADDRERS
CRY-ST- 7P £Ur-S1- 1P
TinLE O elete F o Tchange £ Addition
NAME NAME
STREET ADORESS STRFET ANNRISS
Gity-S7-21P CHY-SI- 2P
TiILE [ Delete 1L [J Change ] Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
LIty -S1-2IP Y-S 2P
1iLe ] Delete ImLE . [ ¢henge [ Adcition
NAME NAME
STRFIT ADDRESS SIRECT ADDRFSS
CITY- ST1-21P 2 -§1- 4P
nme 3 Delete A Trehange [T Addition
NAME NAME
SIRFET AGDRESS SIREETADDRESS
QY- §1. 4P Cily-SI2F
12. | hereby cortfy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes | further certify that the information
indicated on this report or stpplemental report is ue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with-an address, with all ke empowered. 6;
Leonand Grampnico
SIGNATURE: il 0 8 95/»‘/7?'222-3
MNAME OF SIGNING OFFICER OR DIRECTOR Date Uayieme Phone §




