.= "2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ _ ' Apr 25,2005 08:00 AM

DOCUMENT # P02000110870

1. Entity Name
AFTER MARKET INVESTMERNTS, INC.

Secretary of State

Principal Place of Busina: - _ Mailing Addrass
347 S.E. 6TH TERRACE 347 S.E. 6TH TERRACE
POMPAND BEACH, FL 33060 POMPAND BEACH, FE 33060

AR

042120605  No Chg-P CR2E034 (10/03)

4. FEI Numbear Anplied For
43-1978805 Not Appiicable
i i $8.75 Additional
4. Certificate of Status Desired 0 Fee Reqired

S S.E. 6T TERRACE - .DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

Ly AR T

RELLe

T

8. The above named antity submits this statement for the purpose of changing its' registered cf}ice or regis;tered-égaﬁi. ar both, Inthe State of Floricla, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. ~ e s @ - et . i S i ek
Sigrdur, lyMgrwmbd'mrmfl_wg‘ssl-l‘wuueui nud.iia o gppkuuble, ) (SE)TE. Rugslutad Ageiu muufﬂumlequned vmuiﬂ retulic ) i i DATE
FILE NOWIH FEE IS $150,00 $. Election Campalgn Financing $5.00 Moy Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
7o, . OFFICERS AND DIRECTORS A I
UTLE PO
HAME CLARK, LISA ~ e ST e
STREETADDRESS | 3471 SE BTH TERRACE v . g@iﬁﬂf%@‘uﬁl . e '
oY -sT-zP | POMPANO BEACH, FL 33060 - L e DA AROBET-GL T 150,00
e VP/D ‘
NAME BELLO, LEAH . _ .
STREET ADDRESS | 910 NW 88 WAY T o e
cy-sr-2p | PEMBROKE PINES, FL 33024 . T I SO : . RN
T onne [5 - : )
NAtC BELIO, LUISE -

STREETADDRESS | 19710 NW 88 WAY

or-ste | PEMBROKE PINES, FL 33024 . e DO NOT WHITE

NAME --
STREET ADDRESS
Cly-ST- 7P o . ) _ s e

ms | | | IN THIS SPACE

TiME
HAME
STREET ADDRESS
CITY-SF- 26 B o e <ot e e

TTE
NAME
STHEET AQDRESS
CITY- 57-77 e l:,-:“'"f— B

st gt s A2 B R

i, ihereby ceniy thet the information suppiied with this fifing doss not qualify for the exermnption staied in Section 119.07(3){), Fiorida Statutes. | further certify that ne information
indicated on this repart or suppiemenital report is true and accurate and that my sigrature shall hava the same legal effect as if made under oath; that | am an officer or direcior

of tha corporation or the receivar or frustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bloek 11 if

changed, or an an attacheaent with an address, with ali ather fike empowered.
4009 QKT S
: . Ciate i Daytme Phone #

SIGNATURE:

HINATURE AND TYRED OR FRINTED NAME OF SIGNING OFFK.:ER—OH DIRECTOR

e A— e -




