FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000045630 04-24-2006 90400 009 ***150.00
1. Entity Name
A & M ARCHITECTURAL MILLWORK, INC.
Principal Placa of Business ?\l Mailing Address ' 0 %
7B16-TROPICANA STREET THH6TROPIEANASTREEF o Q““s‘ﬂ b
1Zet SKz/i—3 Ka(
2. Principal P_Iace of Business 3. Mailing Address
Roo STizemwe Roas ldoo S7mtie Roap
;“"‘*‘s““}‘z " 3‘;10 2 ;“"g" ‘;‘;" ’i';:; R 01272006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
DAnia L 30-0189051 Not Applicable
Zie 3 3J 3 3 Country [ 54 Zip ’3 ? o B 3 Country I _S 4 5. Cartificate of Status Desired O seae';g‘ﬁ:’:;lj""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name

JOSEPH K. NOFIL P.A.
3284 NORTH STATERD. 7 Street Addrass (P.O. Box Number is Not Acceptable}
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8. The above named enlity submils this statement 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 registered agent.

SIGNATURE
Signatiee, yped oF phnted name of regrlered ageni and ile if applcable. (NOTE: Registerad Agent signature requied when réinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elsaction Campaign financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD O oelete TTLE [ Change ] Addition
NAME JEHALUDI, MOHAMED A qi /ﬁ,wy
STREET ADDRESS / /.; // STREET ADDRESS
onY-sT-zP | MIRAMARF—33023 ,//72/// /7 32330 fovsw
TILE vD [J Detete e O change [ Addition
NAME LAMY, MARC J NAME
STREET AQDRESS | 7924 TROPICANA ST. STREET ADDRESS
GITY-§T-TIP MIRAMAR, FL 33023 CITY-ST-2P
TMLE SD 1 cetete TIMLE [Jchange [ Addition
HARE JEHALUDI, ASIF A NAME
STREET ADDRESS | 10204 SW 20TH CT. . SIREET ADDRESS
CITY-S1-21P MIRAMAR, FL 33023 CIY-§1-21P
MLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-5T-71P
e O pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete THLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZiP

12. I hereby cerlify that the information supplied with this filing does nat quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the sarne lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrs?s. with aljother Iike}gow d.

SIGNATURET 2= 7 — %/7@@5 ~ by 579 pEG

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cayime Phane §




