FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000045630 02-03-2005 90037 017 ***150.00

1. Entity Namg

A & M ARCHITECTURAL MILLWORK, INC.

Principal Place of Business 7 Mailing Address IVULIUVVI

7816 TROPICANA STREET 7816 TROPICANA STREET

MIRAMAR, FL 33023 MIRAMAR, FL 33023

A v IECAR MDA RR
Suite, ApL. #, elC. Suita, Apl. #, stc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

30-0189051 Naot Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J— —— ———

JOSEPH K. NOFIL P.A.

- v

_Name __

3284 NORTH STATERD. 7 Street Address {P.O. Bax Number is Not Acceptabie)

LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and Ltk if applicatia. (NOTE: Regsiorad Agent Signahee reGuirsd whan rengiating] DATE
FILE NOWI! FEE IS $150.00 9.’ Election Campaigan.inancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 | __ Trusi Fund Contribution. O -_ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD O Detete T {JChange [ Addition
NAME JEHALUDI, MOHAMED A NAME
STREET ADDRESS | 7816 TROPICANA STREET STREET ADDRESS
CITY-S7-ZiP MIRAMAR, FL 33023 CITY-ST-2IP
TLE vD O pelete e : O change [ Additicn
NAME LAMY, MARC J NAME
STREET ADCRESS | 7924 TROPICANA ST. STREET ADDRESS
CiTY-87-2P MIRAMAR, FL 33023 CITY-§7-ZP
e SD 3 belete TITLE [ Change [ Addition
NAME JEHALUDI, ASIF A NAME
STREET ADDRESS | 10204 SW 20TH CT. STREEY ADORESS
UTYST AP MIRAMAR, FL™33023 — o s " - cry-51-P T -
TITLE O oalate TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-ZIP
TIMLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TIE 0 Delete TITLE , O Change [ Addition
NAME NAME
STREET ADDRESS : ] Co STREET ADDRESS
CiTy-S1-21F : oy oo un-sT-IR - o

12, | heraby certify that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 1 1_9.07&3)0), Fiorida Statutes. | further certify that the information
indicated an this report or suppleméntal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with anaddress, with all ather like empowered. . .

: /-3] ¢S T2y 329167

TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Onta Daytime Phane #

SIGNATURE:

SIGNATURE

7




