FILED

2004 FOR PROFIT:CORPORATION Feb 04,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000045630 02-04-2004 90053 012 ***150.00

1. Entity Name

A &M ARCHITECTURAL MILLWORK, INC.

Principal Place of Business Mailing Address 94 0 0 95 89

7816 TROPICANA STREET 7816 TROPICANA STREET

MIRAMAR, FL 33023 MIRAMAR, FL 33023

R e VDA CRR O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2EQ34 (10/03)
Cily & State City & Stale 4. FEI Numbef Applied For

_%-O / 6‘? o s/ Not Applicable
Zip Country Zip Couniry 5. Certificale of Sialus Dasired 0 ?g.z“iard:éﬁonal
_..6. Name and Address of Current Registered Agent . . i 7. Name and Address of New Hegisterad Agent

Name
JOSEPH K. NOFIL P.A.
3284 NORTH STATE RD. 7 Street Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed o printad nare of rggiste:ed agent and fite if applicable. {NOTE: Frapistersd Agent signatura required whan reinsiali g) DATE
FILE NOWII! FEE IS $150.00 9. Tlection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PTD [ Delets 1ITLE [ Change [ Acdition
NAME JEHALUDY, MOHAMED A NAME
STREET ADDRESS | 7816 TROPICANA STREET STREET ADDRESS
Cify-ST- 2P MIRAMAR, FL 33023 CITY-sT-21P
HILE vD : [ etete MLE - ) Change [ Addition
NAME LAMY, MARC J NAME
SIREET ADDRESS | 7924 TROPICANA ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 ' CITY.ST-2IP
TILE 8D 1 Defate TILE {71 Change ] Adtstion
1 NAME JEHALUDI, ASIF A HAME
[T STREET TOOESS | 10208 SW 20TH CT msemmmmass TSR R STRER T ABBREGE ] i T e - TP
CITY-8T- 217 MIRAMAR, FL 33023 GiTY -ST-2IP '
THLE 1 Deiete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADIORESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Dslete THILE [ Change ] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2F GITY-ST-ZIP
TILE 1 oetere e ' O charge [ Aggition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for Ine exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 1114f
changed. or on an altachmpgt with an address, with all other like empowered.

SIGNATURE: hamaed - Telofudi  Presideat (=29-04 @5y 2146178

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Hayame Prone




