2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000098071

1. Entity Name . .

AM INTEGRATED SERVICES, INC.

Principal Place of Business Mailing Address

1521 ALTON RD STE 475

MIAM! BCH FL 33139 MIAMI BCH FL 33139

1521 ALTON RD STE 475

2. Principal Piace of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90009 039 ***150.00

AT BRI

MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
03-0481426 Not Applicable
ae Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SPIEGEL & UTRERA, PA. T B
1840 SW 22 ST 4 FLR
MIAMI FL 33145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or prnted name of registered agont and itk it applicanle.

[NOTE: Ragistered Agenf signalure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST O pelete TITLE (I Change ] Addition

NAME LINDO, ANA C NAME

STREET ADDRESS | 1521 ALTON RD STE 475 STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33139 CITY-S1-21P

TINLE O peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [J Change [ Addition
_NAME N — R — . _NAME e e R . .

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE [ cetete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TiTE [ peete THTLE [0 cnange 3 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE [3J petete TIILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

changed, or on an attachmer%addj, with alt other like empowered.
SIGNATURE: X 2.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0). Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone #




