1

2004 FOR PROFIT CORPORATION

"

) ANNUAL REPORT (AR)

*"DOCUMENT # P03000056772

1. Entity Name

A&M PROPERTY MANAGEMENT, INC.

Mailing Address

3475 HIATUS RD, NORTH
SUNRISE FL 33351

Principal Place of Business !

3475 HIATUS RD, NORTH ‘
SUNRISE FL 3335t

2. Principat Place of Business 3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90309 038 ***150.00

LI

I

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 1 .”03)
City & State’ City & State 4., FEI Number -— Applied For
‘ 05 - @) g._T > ’3\& Not Applicable
Zip Country Ze “ Country 5. Certificate ot Status Desired [} $3'75 Addi!ional
Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
Name

WALDRON, ANNE M :
1620 NW 100TH TERRACE
PLANTATION FL 33322

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above n,
the obiligati ns freglstere

SIGNATURE

mre\rﬂfad or priated nama of registered agent and fitle if Appkcabla.

DATE I

ed entity submits this stalemem for the purpcse of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

™~

{NCTE. Regrstered Agent signalure required when ramstanng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE DPY {0 Delete TITLE [Jcharge [ Addition
NAME WALDRON, ANNE M NAME
STREETADDRESS | 1620 NW 100TH TERRACE STREET AODRESS
cmy-sT-ZP (PLANTATION FL 33322 ciy-51-2p
I ' O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-7IP ' CHY-ST-2P
THLE ‘ ] Detete TIMLE O change [ Addition
NAME e T - 4 = - NAME - - R
STREET ADDAFSS STREET ADDRESS
CITY-57-2IP : CITY-51-21P
TLE ' 7 Delete TIILE O Change [ Addticn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITeE £ peiete TiILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P ; CITY-5T-2P -
TME - : O pelete TITLE {7 change [ Andition
NAME ) ! NAME - B
STREET ADDRESS ot - ! SIREET ADDRESS B o
CITY-§7-7P ) CITY-ST-2P . Tl

12. | hereby cerlify that the information suppied with this fili
indicated on this report or suppiemental report is true an
af tha corporation or

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under ¢ath; thati am an officer or director
giver or irustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

ith all ether like empcnwnaci> Qk‘g\)
) M

Date Davtirre Phona #



