FILED
~. 2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P01000028586 Secretary of State

1. Entity Nama

A-M-A-8-T, INC.

Principal Place of Business 7_: E\ailing Address

1590 NORTH BROADWAY B 1590 NORTH BROADWAY
BARTOW, FL 33830 BARTOW, FL 338330

AR e

] 01142005 No Chg-P CR2E034 (1%/03)
DO NOT WRITE IN THIS SPACE PR T — Arpied For
311763451 Not Applicable

$8.75 Additiona)

5. Cerlificats of Stalus Desired | fee Roquired

T r——— Y

6. Name and Addrass of Current Registered Agent

TRAKAS, ANDREW P o | —DO“_NOT WR'TE

123 AVENUE C, S.W.

WINTER HAVEN, FL IN THIS SPACE

8. The above named entity submits this stgtemant for the purpose of changing its registered office or fagistared agent, or both, in the Staté of Florida. | am familiar with, and accept

the obligations of regisigged age
. e~ ¢ - _.-'-" . - - =
Hadress—Mas v o Toroe e o o T S
DATE

Sighalure. yped or printec nams of reglsisrad ager &nd tile if applcable (NOTE, Registered J:K‘geri‘! sigature reqied when reinstaling
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fpo wil) be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. T OFFICERS AND DIRECTORS [ R
e PO o i T R
HAME MASTROMINAS, ANDREAS i !ﬂﬂﬂﬂﬂl oy
I ik
STREETADORESS | 475 SHADY LANE T R i
CItY-5T.2p BARTOW, FL 33830 H ,,_,4, Gd HBUE‘;—U "ﬁ ng‘ ﬁﬁ
Tm T — —_— TTE T T sicmn e e . e [
NAME MASTROMINAS, NIKOLAOS

STREETASDRESS | 475 SHADY LANE

CITY-ST. 7P BARTOW, FL 33830 . B

TILE S o . Y e s e el
NAME MNIKOLAIDES, FAYEE ) T

TREET ADDRESS | 207 SANTA ROSA DRIVE
;T\" 5:?-"{): WINTER HAVEN, FL 33884 DO NOT WRITE

i , ~IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1hereby ceru'fg that the Information supplied wilh is ling doek Aot quéllly for the exemption stated In Section 139.07(3)7, Fidrda Statutes. § further carlify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath, that [ am an officer or direcior
of the corporation or tha recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an gudress, with all other ke empowered.

SIGNATURE:

Hadicas Maslteomin @, Presidend F1S-6%  #63-333-7060

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cile Daytirng Phong ¥ J




