,{. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

s
DOCUMENT # P03000049254 ecretary of State
1. Entity Name
AY .M. PROCESSING SERVICES, INC. 04-25-2005 90312 003 ***150.00
Principal Place of Business Mailing Address
13621 SW. 179 STREET 13621 SW. 179 STREET T K
MIAML, FL 33177 US MIAMI, FL 33177 US - 20034998 _
> R Ve AR A0 AR
Suite, Apt. #, eta?. Suite, Apt. #. etc. 02012005 Chg-P CH2EQ34 (10,01)" o
City & State City & State | . . . | 4. FEl Number = Applied For
L ot =t N ” ' 20-0022453 Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?i.;gﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, YADIRA

13621 SW 179 ST Street Address {P.O. Bax Number is Not Acceptable}

MIAMI, FL 33177

. -

1 t

City FL Zip Code

8. The abova named antity submits 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 ofFe/ginred agent.
SIGNATURE / % L‘ lLd !“g

Sig'ﬁfy‘ yped of prlnfr:(:'na'\iu of registered agant and lidle it apphicabie. {MOTE: Regintered Agent Signature requitdd whet: reinslating T pate
/ _ o
FILE NOW!I! FEE IS $150.00 9. Election Campatgn F.mancmg - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ., ADDITIONS /CHANGES T3 OFFICERS AND DIRECTORS iN 14

TTLE P . Hoee - F me [ change [ Addition
—tiswE———="MARTINEZ, YADIRA : NAME

STREET ADDRESS | 13621 SW 179 STREET STREET ADDRESS !

ciry-sy-2ip MIAMI, FL 33177 CiTY -ST-ZiP

e~ VP O pelte TITLE . Ctharge [T Acdition

NAME MARTINEZ, ARTURO HAME '

STREET ADDRESS | 13621 SW 179 STREET ' STREET ADDRESS

ClFY-ST-2IP MIAMI, FL 33177 : GiTY-SI-Zp

Lk O vetese TITLE [dcChange [ Acdition

HAME HAME

STRLET ADGRESS : STREET ADDRESS

CITY-S1- 2P CITY-51-21P

THLE [ patate TITLE [J Change [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

GIFY -ST- 1P CITY-ST-2iP

TTLE O pelste TITLE [JChange [ Additian

NAME . HAME

STREET ADDRESS STREET ADDRESS

civy-S1-7P CITY-$1-2IP

TITLE 3 Detesa CUHE e e e = . ... [ <hange — [FT Acdition

I e A R -

HAME — " - . HAME

STREET ADORESS . STREFT ADDRESS

CITY-S1-ZP . OITY-ST-21P

12. | hersby cemfz that the information supplied vith this filing does not quality for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under cath: that } am an officer or director
of the corporation or the recerver o trustee empowered 1o éxecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmegt with ar address, with all other live empowered.

p0]os
L]

SIGNATURE: = s

IGNATURE AND TYPED OR PRINTEND NAME OF SIGNING OFFICER OR [HRECTOR



