FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT , Secretary of State

1. Entity Name
A&M TECHNOLOGY CONSULTING, INC.

Principal Place of Business Mailing Address
3160 W 11TH AVE 3160 W 11TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
e AL AR
38 AZALEA DA 3 AzaLEs Do
Sune, Apt. #, elc. Suite, Apl. 4, etc. 04262004 Chg-P CR2EbS4 (10/03) ’; :
City & State Cit Slaie 4, FEl Number Applied For %
QI VIERA beh. : vieea beh 76-0704598 Not Applicable
3 340 L CGUE'EV L Zip 3 3 [/O 4 Country F ] 5. Cerlificate of Status Dasired a feae giﬁ:ﬁ;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
! Name

STORCHEVOY, LEONARD ESQ
13899 BISCAYNE BLVD STE 109 Street Address (P.Q, Box Number is Not Acceptable)
N MIAMI BEACH, FL 33181

City FL . Zip Code

8. The above named entity submits this staternent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE
Signatwre. typed of prinied name of registered agent and tite if applicable. (NOTE: Registered Agent! signature requited when reinstahng} DATE
FILE NOW.IH #Eiﬁ’ IS $150.00 | 9. Election Campaign financing © $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. il Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TILE PD 1 Delste TLE PD . ¥ Change ) Addition
HAME MEDOVIJ, ANDREJ NAME Mepowiy AnvDrel _
STREET AD0RESS | 3160 W 11TH AVE sweeraovness | 3.0 A2 ALEA DR
civ-st-ze | HIALEAH, FL 33012 CTY-ST-2P DIVIELA bHe FL 33012
Wie [ Detete WiE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2Ip . ITY-51-21P
TILE [ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF CITY-ST-2P
TITiE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE . 3 Delete TITLE O Crange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-28

12. ! hereby cextify thal the information supplied with this fiing does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further Certify thai the information
indicated on this report or supplémental report is true and accurate and thal [owsignature shail have the same tegal effect as if made under oath: that | am an officer or diracior
of the corporation or the receiver or rustee empgaered 1o.e%e: Ris regefl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an addres Gith al
, T 04292004 SB[ 628 1789
SIGNATURE &ﬁv{ " m‘rsn)ﬁm-: OF 5idNING OFFICER OR DIRECTOR Date Daytime Phona




