.- 2006 FOR PROFIT CORPORATION
ANNUAIL REPORT {(AR)

FILED

DOCUMENT # J72379

1. Entity Name

A | M SPECIALTIES, INC.

Feb 27,2006 08:00 AM
Secretary of State

Principal Place of Business

10209 NW 53RD STREET
SgNRISE FL 3335671

Mailing Address

10209 NW S3RD STREET
SUNRISE FL 33351
us

IR

2. Pnncipal Place of Business

3. Maihing Address

Suite. Apt. #. 8tc.

Suite, Agt. &, slc. tst MOORE CR2EQ34 (10/05)
: lied F
o Fesoooras | etk
Zip Country ap Country 5. Cerlificate of Status Desred ] ?gg?q Q::géﬁonat
P & Mame and Address of Current Reglstered Agent "7. Name and Address of New Reglsterad Agent
Name
OSHINSKY, LEONARD —

11580 E. HALLANDALE BCH. BLVD,, SUITE A
HALLANDALE FL 33003

Srest Address {P.0O. Box Number is Not Acceplable}

City

—?L I Zip.Cuda

the cbligabons of registered agenl.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent. or bath. in the State ot Flarida. I am famfiar with, 2rd acr

Signature. lyped of preicd rerre of segrsierod agent and Gile ) applicabic

(NGTE Rogrstarad AQern Sinaing roqiared Wien raasiaimal

DATE

_ FILE NOWN! FEE 1S §150.00 "
- After May 1, 2006 Fee Will Be $550.00

8. £iection Campaign Financing $5.00 may

d ! it R Trust Fund Contrinutian. [ Added to Fz-

Make Check Payable to Florida Department of State

1D. - OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES 10 OFFICERS AND GIRECTORS (M 11
TRE D 3 Detete Tite IONG45051 9 Tl Chamge  [3&°-
NAME HELLMAN, MICHAEL NAME E'.:i,"‘i ﬁ,:"fif:: N BQHIB;GUB 150, 00
STRLETADURLSS (6443 NLW. 78TH DRIVE SFREET ADDRESS ekt - Andida
SGT-ST-AP | PARKLAND FL CITY-ST- 2P

e 2 nelets Bz ) Charge [ 4
HANE HAME

STREET AGORESS SIRLES AORRESS

Erte-SI-20 city- §1- 2t

TITLE 3 Detpe HILE T Cnange [ Aer
NAME Hane

STREEF ADDRESS STBLET ADDRESS

Y -$1-7IP SIFY-ST-2P

nme 7 peiste WiLE 3 Change OO M
NAME HANE

SIREET ADDMLSS STRECT ADGRESS

CITY-ST-7IP CIFY-53-2P

TTRE 3 petete ks [IChange  [J A
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-1 - A CITY-S1-2P

TITLE 3 Desste I I Chapge A
NAME NAME

SHREET ACDRESS STREET ADDRESS

IY-57- 7P EITY-S1-21P

12. 1 hereby certity that the information supplied with tus hiing does not quatity for the exemplions contained in Section 119, Florida Statutes. | farther centiy that tha informatic
inchcated on s report or sugrpiemental report is true and accurate and that my signature shall have he sarme legal effact as if mada under oath, that { am an officer ot girec”
of the corporalion or the receiver or trusiee empowered Yo execule 1hIs report as required by Chapter 807, Florida Saiutes; and that my name appears in Block 10 ar Block
f changed, of on an attachmant with an address, jwith &fi other like ernpowered

SIGNATURE: @@t*‘LJ/MMMM btletlowad Lol o 9sq yuo-s962




