FILED

May 01, 2008 8:00 am
208 PO RNNUAL REPORT T O Secretary of State

_ of¢ e of¢
DOCUMENT # P0O3000045630 05-01-2008 90232 045 150.00
1. Entity Name
A & M ARCHITECTURAL MILLWORK, INC.
Principal Place of Businass Mailing Address
1200 STIRLING ROAD 1200 STIRLING ROAD
NG. 5-A&B NO. 5-A&B
MIRAMAR, FL 33023 MIRAMAR, FL 33023
T o7 S [V VARG AT
Suite, ApL #, elC. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/08)
City & Stale City & Slate 4. FEI Number Applied For
30-0189051 Not Applicable
gp | Country G | Counury ) 5, Qartiicale of Slaws Dasired r §8'75 Additional )
] —= - Fee'Reyuiteg~—————"j—- -

-~

§. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent

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

Zip Code

City F L

8. The above named entily submns this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Flonda I"am familiar wllh and accept
the cbligaticns of regislerad agent.

SIGNATURE S E

. - \ Signatara, Iyped‘w printed name of tegistered agent and nile if aplicab'e {NOTE: Ry d Agent required whan gl " M DATE

R - e IR T
"FILE NOW!!!' FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e ' IR

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete TITLE [ Change ] Addiiion
NAME JEHALUDI, MOHAMED A NAME
STREET ADORESS | 11311 REDBERRY DR STREET ADDRESS
CITy-ST-2tP FORT LAUDERDALE, FL 33330 CITY-ST-21P
TITLE VD 2 Delete THLE ) [ Change [ Addition
HAME LAMY, MARC J NAME
STREET ADDRESS | 7924 TROPICANA ST. STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL 33023 CITY-5T-2IP )
TITLE sD 7 Delate e - 5 chage T Adition
NAME JEHALUDI, ASIF A ’ NAME
STREET ADDRESS | 10204 SW 20TH CT, STREET ADDRESS
CIrY-ST-2P MIRAMAR, FL 33023 CITY-ST-2IP
TITLE 3 Dalete TITLE [1Change . [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addtion
NAME : NAME R
STREET ADDRESS ) -~ STREET ADDRESS i
CITY-5T-2Ip Teew Co . CITY-ST-2IP
e =~ . O Delete - TIMLE | | [ Change [ Addition
NAME . |- . R 7\ - ’ oI e
STREET ADDAESS . STREET ADDRESS : : Ce e e e
ouv-sTTe Oy . . ) CiTY-SL.2IP

indicated on 1his report or supplerhental report is true and accuratefnd that My signfiture shall have the same legal effect as if made under'oath; hat | am an olficer o dirgctor
ol ihe corporauon ar the receiver or trugtee empowerad wecute fhis reporl as reqpired by Chapler 807, Florica Statutes; and that my nama appears in Btock 10 or Black 11 if
d with aﬁl i g

L D /,Zg’-@?/ [V 5’;7/y?

y e ——

RE ANMD TYPED CR PRINTED NAME GF SIGNING orf\csn OR DIRECTOR N Daytime Fhona ¥

12. 1 hereb'y cerlity that ihe information supplied with tnis Nling does nol uanlyﬁthe eg«é ptions contained in Chapter 119, Florida Statutes. | lusther cerlily that ihe inicrmalion

—



