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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K54684

1. Ent'ly Name
AMMEX INVESTMENTS, INC.

FILED
- Mar 0352004 08:00 AM
Secretary of State

Printipal Place of Busness

517 SW 15T AVENUE
FT. LAUDERDALE, FL 33307
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MEE, GLENN R.
517 SW 13T AVENUE
FT. LAUDERDALE, FL 33301
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12, | hetsay certify that the ‘nformation suppted wih th's f:‘ling dnes rot quar ly for {he exemplion stated it S&8Yon Tﬁiﬁmﬁﬂﬁdgs‘féﬁ&fﬁmﬁer cEitFy that thé frifalalon ™
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of the corparat'on or the rece’ver or rustes empowered 1o execule Ih's repon as required by Chagster BO7, Floride Stalutes. and thal my name appears In Block 10 or Block 111t
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