2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P0O1000010946

1. Entity Name

ARCHITECTURAL & MARKETING SERVICES, INC.

ecretary of State

04-19-2004 90372 008 ***150.00

Principal Place of Business Mailing Address
1830 5 TREASURE DR E%O S TREASURE DR
8

APT 8
NORTH BAY VILLAGE, FL 33141-4341

NORTH BAY VILLAGE, FL 33141-4341

ARk

2 Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 02152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-1073341 Not Applicable
ap Country Zp Courtry 5. Centificate of Status Desired [ ?g ;?qi::!m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent
“PINZON; MARTHA == === = E‘T‘QXSQ&% :—’%égﬁ% = N D
200 LESTER DR., APT 810 el Address % Number is Not able 3
HALLANDALE, FL 33009 s NCEEIGceTE T she €
i 2Zip Code
vhaw Bay Y)oue FL | &%%,)

ent fof th

rpose of changing its registered office or :agisterec{ agent, or boﬂ\__i} the State of Florida. | am familiar with, and accept

(NOTE: Registered Agant signature required when renstating)

3/16 /04
/g

ILE NOWI FEE IS $150.00
Afrer May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST N A Delets me " Dlciage 0 Addion
NAME PINZON, MARTHA L IR NAME
STREET ADDRESS | 200, LEST_E/R&DR APT 810 STREET ADDRESS
oer-s-ar | HALLANDALE, FL 33009 , CTY-ST-2P
e vPD [ Deiete e O Change [ Addiion
NAME PINZON, MARTHA L NAME
STREEF ADDRESS | 200 LESTER DR., APT 810 STREET ADIDRESS
ofY-sT-2P | HALLANDALE, FL 33009 CITY-§T-2P
e ' {1 Delete e Pees10qaT / Dyeector CICtange (] Addition
NAME NAME Feunondd Cedaency
STREET ADORESS sweToess [\ 20 S - Y (easvge (O $he & _
Somystgp e [ - - <= - - — fowseze— | Doy '\?m“/ JrNagie s F o33l o~ |-
Tme O Delete e 4 O Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CAY-S5T-2P CITY-5T-2P
THLE 7 Detete 11114 [Jchange  [T] Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5%-2P
TIILE O Detete TIRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CiTY-ST-2P
12. | hereby certify that the information i i nes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceartify that the information

indicated on this report or suppt
of the corporation or the recaiver
changed, or on an attachment

SIGNATURE:

ccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
te/execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

'—u la/ou (30586693 %

Diytime Phohe &

-



