-
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2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # L68338

1. Entity Name
A.M. INVESTMENT, INC.

-

Mailing Addrass

12964 NW. 10 TH 8T
MIAMI, FL 33182

Principal Place of Business

12964 NW. TOTH ST
s

MIAMI, FL 33182 us

FILED
Feb 24, 2005 08:00 AM
" Secretary of State

RN RACAE R REA I

02012005 No Chg-P CH2ED34 (10/03)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number ‘ - Applied For
65-0189885 Not Applicable

5. Cartificata of Status Desired _

0 $8.75 Adaitionat
Fee Required

S i,

6, Name and Address of Curren{

SERRANQ, BARBARA
12964 N.W, 10 TH 8T
MIAMI, FL 33182

DO NOT WRITE
IN THIS SPACE

- e

iliar with, and accept

8. Tha above named enlity submils this statement for the purpose of changing its régislared office or registarad

the abligations of registerad agant.

SIGNATURE

Pl e e o
agent, or both, in the State of Florida. | am fam

Signature, wped of pimed nama ot regisiered agent and tilie Jf applcatie,
— - e = i

_{HOTE. Regisiered Agen: signalure requiad wh
i . .

n reinstating) DATE

9. Elaction Carmpaign Financing

FILE NOWL! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will he $550.00 Added

I

$5.00 May Be

o Feas

16. DFFICERS AND DIFECTORS ]

PSD .
SERRANGC, BAREARA
12564 NW. 10 TH ST

TITLE
NAME
STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33182

TITLE
NAME
STREET ADDRESS

cny-§T-2IP

TME

HAMAL
STREETADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

NOT WRITE

DO NQ
IN THIS SPACE

CivY-ST-29

TITLE
NAME
STAEET ADDRESS

CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS.

CITY-ST-2IP

N R v T

12 | hareby certify that the information supplied with this filing daes not qualify for the examption stated in Section T19.D?€3)(i), Florida Statutes.
ate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direclor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 71 if

is report of supplemental report is true an
teo empowered J& axac
n address, with all bther likd empowered.

indicated on
of the corporation or the receiver
changed, or on an attachmeni

| further certify that the infermation

¢l3~6255

SIGNATURE: ROROIRESToN

T

SIGNATURE AND TYPED O PRINTED

=

NAME OF $IGNING OFFICE

2foo/o5” fors]

Daytime Phone #




