2004 FOR -PROFIT-CORPORATION

ANNUAL REPO

FILED
Apr 09, 2004 8:00 am

RT (AR)

DOCUMENT # K47616

1. Entity Name

A M M ENTERPRISES, INC.

ecretary of State

04-09-2004 90074 001 ***150.00

Principal Place of Business

623 EAST ATLANTIC BLVD
POMPANC BEACH FL 33060

Mailing Address

623 EAST ATLANTIC BLVD
POMPANO BEACH FL 33060

Y3ULJI0V

2. Principal Place of Business 3. Mailing Address

§

|

Jli

(i

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FF! Number Apgplied For
65-0085983 Not Applicable
Zip Country Zip Country " - $8.75 Additionai
5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - - — P .
gﬂaEOF;Cg EE‘IRScaTEl'?'SAr'H'\EAQIBlE Strest Address (P.0. Box Number is Not Acceprable)
POMPANQ BEACH FL 33060
City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of registared agent and 1tle it applicable

{NOTE: Registered Agent signature reguired when rainstating}

DATE

8. Election Campaign Financing
Trust Fund Contribyution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TLE D 3 pelete TILE ) change [ Addition

NAME MERCHBERGER, A. MARIE NAME

STAEET ADDRESS | 2307 S.E. 15TH ST. STREET ADDRESS

CITY-5T- 2P POMPANQ BEACH FL CITY-ST-ZIP

TITLE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE J Detete THLE [ change [ Addition
e HAME w e Teamee - - LY e e HAME  ——~ —_— ~ - . FETOTETT - wmemmae o e S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

THLE 3 peiete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TILE [ Delete TILE [ change  [3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-21P CITY-S§T-2IP

TILE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an aftachment with an address, with all other iike empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G4
—4/{ %%-70573



