. FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000075618 04-21-2006 90096 001 ***150.00

1. Entity Name

A & M DESIGN GALLERY CO. INC.

Principal Place of Business Mailing Address 4 U vuas

1683 NE 123 STREET 89010 BYRON AVE

NORTH MIAMI, FL 33181 SURFSIDE, FL 33154 US

R v IR O O
Suile, Apt. #, etc. Suite, Apt, #, elc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

65-1031385 Noi Applicable
e Country Zip Couniry 5, Certificate of Status Desired a Eeae;esq ::\i?gdltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

ROMANIUK, MABEL
8910 BYRON AVE Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City FL ‘ Zip Code

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

(s

'SIGNATURE e
Signature, typed or prnted name of registered agent and tithe f apphcabla {NOTE Regsiered Agent sygnaiure required when renstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 7 Delete TILE O Change [ Addition
NAME ROMANIVK, IRENEO NAME
STREET ADDRESS | B910 BYRON AVE STREET ADDRESS
Ciry-S1-29 SURFSIDE, FL 33154 Ciry-§1-29
TITLE vD 7 Delete TITLE [ Change  [J Addition
NAME ROMANIUM, MABEL NAME
STREET ADDRESS | 1683 NE 123 STREET STAEET ADDRESS
Ciry-s1-219 NORTH MIAMI, FL 33181 Ciry-S1-2IP
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ Detele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-§1-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-21P EilY-S1-21P
iLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S7-2IF

12, 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 exacute this report as requieed by Chapter 607, Florida Stgtutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgg like empowered.

' S d:%’ CEE
SIGNATURE: /@ 47/ 7/” 6 I 4
)ﬁ%'ﬂm"eb NAME OF SIGNING OFFICER OR DIRECTOR M Date

Daytme Phone #




