FILED
% 2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

e ANNUAL REPORT ecretary of State

DOCUMENT # P03000035335 04-21-2006 90096 002 ***150.00

1. Entity Name

AM. & ASSOCIATES ENTERPRISES, P.A.

Principal Place of Business Mailing Address %

8910 BYRON AVE. 8910 BYRON AVE. _“‘“S%“%

SURFSIDE, FL 33154 SURFSIDE, FL 33154 q

TS v s = ORI A RARATCK AR R
Suite, Apt. #, elc. Suite, Apl. #, elc. 04182006 Chg-P CR2E034 (11/05)
Cily & State City & Stale . 4. FEI Nurmber Applied For

06-1685894 Not Applicable
ap Country ap . Country 5. Certificate of Staius Desirad [} $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

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

SURFSIDE, FL 33154

City FL ‘ Zip Code

8. The above named entity submits this statement for Ihe purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of regisiered agent.

SIGNATURE
Sigrature. typed or prmted name of regrstered agent and title f applcatke (NOTE Regstered Agent $ignature requited when renslateg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PD [ Delete TILE [ Change (3 Addition
NAME ROMANIUK, MABEL HAME
STREET ADDRESS | 891C¢ BYRON AVE. STREET ADORESS
CITY-ST-2P SURFSIDE, FL 33154 oHY-SI-2p
TiLE S {1 Deleta Tine [ change [ Addilion
HAME ROMANIUK, ADRIAN NAME
SIREET ADDRESS | 8310 BYRON AVE. SIREET ADDRESS
ciy stap SURFSIDE, FL 33154 CITY-S7-2IP
TIILE VP O pelera TITLE [ Change (3 Addition
NAME ROMANIUK, IRENEO NAME
STREET ADDRESS { 8910 BYRON AVE, SIREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITY-51-2IP
TILE [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
TITLE 7 pelele TITLE [ Ctange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Clfy-81-p CITY-ST-ZIP
THLE [ pelete 1TLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2P CIiY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truglee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!

changed, or on an atiachment wit address, with afl other like empeftvered
SIGNATURE: = 4//%6 F FGF-Z26ES
/ '/SI_GﬁTURE AND TYPED OR PRINTED N?{E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

="



