2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P03000035335 ecretary of State
1. Entity Name ek ok
AM. & ASSOCIATES ENTERPRISES, P.A. 04-12-2004 90267 027 150.00
Principat Piace of Business Mailing Address
83910 BYRON AVE. 8310 BYRON AVE,
SURFSIDE, FL 33154 SURFSIDE, FL 33154
S v ARG AEAD AN Wl
Suile, &pi. #, ete. Suite, Apl. #, gic. 04072004 Chg-P CR2E034 (10/03)
City & Stale Cily & Stale 4, FEI Numbe Appliec For
ﬂg - ?Zy{g7¢ Not Applicable
ap Couriry ap Country 5. Cerlificate of Status Lesired 3 gese'ggq‘i‘:xionai
6. Name and Address of Curréent Registered Agent 7. Name and Address of New Registered Agent
Mame
~ROMANIUK,-MABEL -. - e e e s - - o e = —— et
8810 BYRON AVE. - StFFP Acr‘re%ﬂ; (P Q. Box Numberis Nm F\CCPNable)
SURFSIDE, FL. 33154
Cily FL | Zip Cooe

8. The above namec enlity submits this staterment for the purpose of changing its regisiered office of registered agent, or boib. in the Staie of Flonda. |am familias with, anc accept
the: abligationy of registerec agenl. :

wlt o

SHaANATURE
Synature, typed o praved nara al regrered agent o atie # anpicatis, CHOTE: Reustoreas Agant Shamn e requrod whie) 1eirsiEsig) Tars
FILE NOWY! FEE 15 $150.00 9. Eleotion Campaign Financing SS.OG.May Be
After May 1, 2004 Fes will be $550.00 Trust Fune Contribusion. G Added to Fees

10. CFFICERS ANL DIRECTORS 11. ADDINONSICHANGES TO OFFICERS AND DIRECTOHS IN 11

TRE PD 3 veete TRE : [ crarge [ Addition

"NAME ROMANIUK, MABEL NAME

STRELT AORESS | 8310 BYRON AVE. STREET ADORESS

Ty-51-2¢ SURFSIDE, FL 33154 City-51-02

NE VD T pefete ILE SECR E TA K'Z Mﬂﬂarge 3 adcition

KAME ROMANIUK, ADRIAN HasE oM AA Y J<, .D Rras

STREET AIDRESS | 8910 BYRON AVE. STREET ADIRESS G0 = }’/ 4 0

oTe-sT-2° | SURFSIDE, FL 33154 CTY-5T- 2P = ,/g FCrpE 'F’/ 33154 )

Ahtd [ celce L /s el C [Z) R E' siDegnT ] Grarge KAd{iifiors

HAME HASE ROIV\['HNH)]C’ T RENED

STHEET ADIRESS swnRNES | ¥ 97 BYron Ve

CITY-S1- 29 CTY-57-39 SVR F.S'/_D & ?/Oﬁ} J)@ 3;154
ST e s e s S e T T [ onwge Claoton

HAME HAME

STREET ADIRESS SHLET ADIRLSS

CY-ST-212 LTy -ST- 217 )

mE [ petee TRE [ Coangs [ Addition

NAVE NAME

STREET ADDRESS TRELT ADDRESS

CiTY-51- 09 CiTY-§7-2

iLE [ ceteie TEE [3 Grarge [ scaiion

HAME HAME

STREET ADDRESS STREET ADORESS

CY-51- 27 i -§l- 8

12. | hereby cerlity thal the informalion supplied with this filing does oot quality for the exemption statec in Section 119.07(3)({), Flurida Sates | further certity that the information
indicaied on this report or supplemenial e2pari is (rue and accurae and that my signature shall have the same tegal effect as if made uncer aath: that | am an officer or drestor
aof the carporalion or the receiver or Tusiee empowered to execute thiz rgpart as required by Chapter 607, Florica Satuies; and that my name appears in Block (0 or Block 11

changed, or on an atiachament with an adcress, with all other like empefered. )
1//5 /ﬂy Joy” fpr3338

SIGNATURE: g
ATURE AND TYPED O PRIFTED NAME GF SIGNING OFFICER OF: DIRECTGR 4 Dste Daytere Phons ¥

2



