2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02,2006 08:00 AM

( 4
DOCUMENT # k47618 Secretary of State
. Entity Namsg
A M M ENTERPRISES, INC. -
Puncipal Place of Busingss Maifiing Address
623 EAST ATLANTIC BLYD 623 EAST ATLANTIC BLVD
2. Ponoipat Place of Business 3. Maning Address
Suite. Apt. #, etc Suite, Apt. #, elc T 15t MOORE CRZEC34 {10/05)
Ty & State Cily & State 4. FO) Numbef ) T 17 ]Apehed For
65-0085983 % j]\lm Appiic.i
Zip Country Zip Country 5. Certiticate of Status Desiced [ ?iggq S:‘;‘;“G“a'

Ty 7. wameand Address of New Registered Agent

Name’

;ﬂéegﬁycg EE%GTE}.T ’S?Rhééﬁ I Streat Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33060 R

City a "F’Clzsp’éode

8. Tha abave name&'éntﬁsubmits thus statement far the purpose of changing its registered office or regi_stéfe?ége_n-t.'c;'aoth_. in the State of Flonda. | am familar with, and acie
ihe obiigations of regstered agent,

SIGNATURL -
Srrtatuce, e OF i rans of regesigend a0ear and U0 i appicaiia (NOTE Regmsterod Agent 6grialiiu roqurau wisn conalatng) DA
—— I e e e nmns oo o e oo e L
FILE NOW!!! FEE IS_._&W%&Q PO 9. Election Campaign Firancing  $5.00 may

After May 1, 2006 Fea Will Be $550. Q . . Trust Fund Contricuben. [ Added 10 Fees
eke Check Payable io Florida Departmient of State |
1o T oRRICERS AND DIRECTORS K11, T ADDITIONSJCHANGES 30 GRHICERS AND DIREGTONS N 19

e ERY AND DIRECT — g AUDIIUNS/A LH TN A MR AT R e R L

T s [ pelete WhE 000045 3520 O Change ]2+
wi|MERCHBERGER, A MARTE e 3/ 14/06-B0041-005 150,00
STREET ADDALSS | 2307 S.E. 15TH ST. . STREET ADDRLSS - ‘ - 3 Lalk,
CITY-S%-2IP POMBANG BEACH FL CATY- 5T - 24
WILE 3 Delele THLE [ Change £ Adic-
HAML HAME
STREET ADGRLSS STREET ADDRESS
£y -§T- 9 Y53 2P
WL ) petete WILE [ Change FoO
NAME NAME
STREET ABORLSS SIRCET ADDRESS
CiFY-ST- 7P r-55- 2
e 1 Detete THE [ Change 3 4w
KAWL HAME
SIREET ADURESS STRCET ADDRESS
GITY-$1-2P CiFY-§1-2F
TmE 3 Detete e Ul Change (] 4™
HAME NAME
SIREL] ADDRESS STREEL ADDRESS
oITY-5T- 2iF CITY-ST- 21
TILE 1 petete HILE [ Change £ A7~
RAME NAME
STREEI ADDRESS . SIREET ACDHESS
CTY-ST-2P ciTe-st-2aP

12. | hereby cearly thal the nformation supplied with s tibng does net quabty for the exemplions contamad in Section 119, Florida Statutes. 1 IMer cartify that Ihe infarmanc
indicatad on (s report or supplemental report is true and accurale and Hhiat my signature shall have the same legal effect as if roads under oath, that | am an officer or diregi
of the coipuiabon or Ihe receiver or trusies eMpowered (o execule this repon as reguirer by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Bicek 1
it changed, or or an aitachment with an addrass, with all other ke empowered.

SIGNATURE yz .}/f AL /‘/ £M,A f)&’f{)@k 2. 2L




