2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000056436

FILED

1. Entity Name

AM.T. INVESTMENTS OF HOLLYWOOD INC

PR e

May 20, 2005 08:00 AM
Secretary of State

Principal Place of Business

4817 MONROE STREET
HOLLYWOOR, FL. 33021

Mailing A;jdress ) -__ o
4817 MONROE STREET
- HOLLYWQOD, FL 33021

DO NOT WRITE IN THIS SPACE

T L

05112005 No Chg-P CR2E034 (10/03)
a, FE} Number T TAppied For
65-1017315 Not Applicable

1 $8.75 additional

. ifi Desi
5. Cerlificate of Status Desired Fee Required

6. NameiainEAddress of Current Registered Agent

MORRISON, AUDLEY
4811 MONROE STREET
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

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

the obligations of regizered gent,
SIGNATURE /%

TIIAATE,

 UND0003ETRED ,
15/20/5-B0004-008 150,00

Signalure, yped ar pRRlod rame of regislerad agant and tle i applicabla

" "INQTE. Registered Agant signature required when relnstating) S DATE

FILE NOW!!! FEE IS $150.00
Due by Saptember 7, 2005

9. Election Campaign Financing
Trust Fund Contribufion.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not raceive the prior notice.

10. ~ OFFICERS AND DIRECTORS ]

TIRLE PSTD

NAME MORRISON, AUDLEY
STREET ADDRESS | 4811 MONROE STREET
GITY-ST-2P HOLLYWGOD, FL 33021

TITLE

HAME

STREET ADDRESS
CiTY-87- 2P

TILE

NAME

STREET ADDRESS
Clry-81.21F

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY-87-1P

IN THIS SPACE

TITLE

HAME

STREET ABDRESS
CITY -§7-2P

TITLE

HAME

$TREET ADCRESS
QY- §T-ZP

12. | hereby certify that the information supplied with this filing does not ciu—élgfyT'or' the e‘xemption stated in Section 119.07 hsv)ﬁ).'l'—'!o}ida Statutes. | further certify that the infarmation
2

indicated on

is report or supplemental report is true an

ccurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Cftler Vg

SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytlme Phone #



