FILED

"2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

[

DOCUMENT # P00000075618 04-18-2005 90302 020 ***150.00

1. Entity Name
A & M DESIGN GALLERY CO. INC.

Principal Place of Business Mailing Address q 0 0 B 0 B? 2
1683 NE 123 STREET 1691 NE 123RD STREET
NORTH MIAMI, FL 33181 SUITE 1

NORTH MIAMI, FL 33181 US

I s VA0 AU R0
$Gjp AYrea Sl
Suite, Apt. . elc. Sl At #. etc. 04122005  ChgP CR2E034 (10/03)
City & State City & Staje | . 4. FEI Number Applied For
5,60’&,)}/ DE  F/ler Q/Q 65-1031385 1 [Not Applicable
dp- - Country ;_g /‘/{4 Country 5. Certi!icaté of Status Desired O g?.; gfq:ig:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VAL BEL Rlrrpgny vk
JAVIER, AMELIA
1683 NE 123 STREET Strest Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI, FL 33481

S0 LSrey A€
City 5V/¢FI/D€ FL , Z|'5Cogdal;

8. The above narned entity submits this statement for the purpose of,ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

the obligations oiregis%ecmem. /
SIGNATURE -z %2; / 7/// 73

SW o phinted nama of registered agent anct e i appicables. - {NQTE: Asgistersg Apsnt gignatrs /equirad when renslabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS N 11
E PD ?Delete e FresipernT £D Crange (3 Agdiion
HAME _| JAVIER, AMELIA NAME fﬂ ENED ﬁ 007/?/!// P4
STREET ADDRESS | 1683 NE 123 STREET STREET ADDRESS f /0 2 )//0 77 /9'(/ € .
cry-sT-zF | NORTH MIAMI, FL 33181 cTY-s7-2Ip VRECINe Flor ,'0/47 23 15
TITLE vD [ Defete TIMLE [J Change [ Addition
NAME ROMANIUM, MABEL NAME
STREET ADDRESS | 1683 NE 123 STREET STREET ADDRESS
CITY-SF-2IP NORTH MIAMI, FL 33181 CITY -5T-2IP - i
me T T 7 Delete E OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TINE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P GITY-S1-2P
TILE 1 Delete TINLE {1 Change . [ Additicn
NAME HAME
STREET ADDRESS STREEF ADORESS
CITY-51-2P CITY-SI-7P
TME [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certifKAthat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an address, with gl] other like empowered.
’/// 108 dor F92.2665F

SIGNATURE:
SIGI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #




