2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2004 08:00 AM

DOCUMENT # M69416

1. Entity Name

M.A.M. INDUSTRIES, INC.

Secretary of State

Mailing Address

M.ANM. INDUSTRIES INC
10736 SKYLARK DR
JACKSONVILLE, FL 32257

Principal Place of Business

M.AM. INDUSTRIES INC
10736 SKYLARK DR

JACKSONVILLE, FL 32257 us

Us

DO NOT WRITE IN THIS SPACE

NI RARERDREAVICN TR

01122004  No Chg-P CR2EG34 (10/03)
4. FEl Number Appliad For
595-2875592 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Gurrent Registered Agent

CHAO, THOMAS K.
10736 SYKLARK DR.
JACKSONVILLE, FL 32257

{

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

! the obligations of registered agent,

SIGNATURE T

gratwre, typed or printed name of registered agent and litle if app!i:éhl&

MOTE. He}islﬁ !:géﬁgrialura raquirec whnn?e’inmﬁnq)“g

DATE

@. Election Campaign Financing

FILE NOW!!! FEE IS5 $150.00 Trust Fund Contribution

After May 1, 2002 Fee will ba $550.00

$5.00 may Be

O Added toFees

10. OFFICERS AND DIRECTORS ~ ]

DPT

CHAO, THOMAS K,
10736 SKYLARK DR.
JACKSONVILLE, FL

THLE

NAME

STREET ADDRESS
CiTY-ST-2IF

DvVS

CHAO, LECO L.
10736 SKYLARK DR.
JACKSONVILLE, FL

hLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY - ST-21P

i if%f%%%%%gﬁﬂ‘s 150. 00

DO NOT WRITE
IN THIS SPACE

12. Fheraby certify that the information supplied with this fiiing
indicated on this repert or supplemental report is trus an

doas not qualily for the exemption stated in Section 119.07?3][0, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effact as if made uncler cath; that [ am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add|

SIGNATURE:

ass, with all cther like empowerad, L P

Ny

oQ

(10 262-6606

RINTED NAME OF SIGNING OF FICER OR DIRECTOR

SIGNATURE AND TYP

Caytime Prone #




