FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000035335 04-15-2005 90075 049 ***150.00

1. Entity Name

A.M. & ASSOCIATES ENTERPRISES, P.A.

Principal Place of Business Mailing Address 2

8910 BYRON AVE. 8910 BYRON AVE.

SURFSIDE, FL 33154 SURFSIDE, FL 33154 q 0 057 GO

s SES AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04122005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

06-1685894 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] EEB gesq Lﬁ‘::éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMANIUK, MABEL
8910 BYRON AVE. Street Address {P.Q. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City FL | Zip Coce

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 accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of agent and btle it (NOTE: Raguiterag Agent signature reguiad when ranstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. B AddedtoFess
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD [ vetete TIME [ change [ Addition
NAME ROMANIUK, MABEL NAME
STAEET ADDRESS | 8910 BYRON AVE. STREET ADDRESS
CITY-51-2P SURFSIDE, FL 33154 CITY-8T-21P
TINE S [ Deiete TILE [J Change [ Addition
NAME ROMANIUK, ADRIAN HAME
STREET ADDRESS | 8910 BYRON AVE. STREET ADDRESS
CITY-ST-7P SURFSIDE, FL 33154 CiTY-S1-2P
TIE vP O Delete TITLE O Change ] Acdition_
NAME ROMANIUK, IRENEC ) JHAME - - - - -
STREET ADORESS | 8910 BYRON AVE. STREET AQDRESS
CiFY-§7-2P SURFSIDE, FL 33154 CITY-§T-2P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2IP GITY-ST-21P
TITLE 3 pelete FIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-8T-2P
TmE 1 oeiete TiRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptipn stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatuge-shall have the same legal effact as if made under cath; that | am an officer or diregtor
of the corporation or the raceiver or Irustee empowered to executa this report as re d by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgg like empowered.
y///or 2o PP2.26¢9
Dae

SIGNATURE: —

}Mmrvpenoa PRINTED NAME OF SIGNINWCEH OR DIRECTOR




